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The New Wool Suit} 
and Topcoat 


"if Adopted by the NOPHN 


Custom Tailored or 
Ready Made. Order 
Now for Fall Delivery 


DESCRIPTION | PRICE 


TOPCOAT (Stock Size) 
Fully Lined With Skinners Rayon Satin $§2-5° 


TOPCOAT (Stock Size) 
Complete with detachable zippered lining $§3°°° 


Fully Lined With Skinners Luxurious “Sunbak" Satin Lining THE TOPCOAT—An all-year, 
all-weather, all-purpose coat, 
TOPCOAT (Custom Tailored) $§§-°°| tailored for style and comfort. 


Fully Lined With Skinners Rayon Of fine 18 oz. 100% wool 


TOPCOAT (Custom Tailored) whipcord (RAINPROOFED) fabric 
Complete with detachable zippered lining | *§9*5°| (THE ONLY NOPHN APPROVED 
Fully Lined With Skinners Luxurious ‘‘Sunbak” Satin Lining TYPE); brick red, all wool, 
JACKET d SKIRT (Cust Tail d zippered-in-lining; wool or ‘‘Sun- 

bak" satin sleeves attached. 


Navy Blue Serge 


Your complete protection during 


JACKET and SKIRT (Custom Tailored) $4B°5° the cold of winter or the chill of 
Navy Blue Tropical Worsted Spring and Fall. 
THE SUIT—mannish tailored KET ond SKIRT (Custom Tailored) 
to your individual measure for | Navy Blue Gabardine §0°°°| with Skinner's Luxurious 
— £ th “Sunbak” Satin Lining un- 
every occasion. Tailored of the (Any above fabrics) $14-5°| less otherwise ordered. 


finest 100% wool serge, gab- 
ardine or Tropical Worsted OVERSEAS CAP (Custom Tailored) $4-5° 
(ANY WOOL FABRIC) 


*Skinner’s “Sunbak” is a 
luxurious satin lining with 
a wool back! 


Fabrics. Samples on request. 


Measurements and | SPECIAL— DIRECTORS OF NURSING GROUPS 
HEIGHT — WEIGHT — Models will be forwarded for your inspection and arrangements | 
DRESS SIZE. Enclose | made to measure your entire group by representative (no obligation.) 

! 
$20.00 Deposit. WRITE OR AT ONCE _| 
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Professional 
Women Particularly 


Narses and other professional women, to 
maintain the pace demanded of them by their daily 
activities, must be in a state of good nutritional 
health in order to perform their duties competently. 
Particularly important is the morning meal, which 
provides the caloric energy and nutrients metabolized 


during this most active part of the day. 


A good breakfast is virtually essential to maintain 
the necessary degree of stamina and to prevent 


morning hunger with its associated discomfort. 

Breakfast should provide from one-fourth to one-third 
the daily caloric and nutrient needs. Hence the 
| widely accepted basic breakfast pattern which provides 

fruit, ready-to-eat or hot cereal, milk, bread and butter. 

The cereal serving consisting of breakfast cereal, milk, 
and sugar, is an important component of this basic 

breakfast. It provides not only readily assimilated caloric 


food energy, but also biologically adequate protein, 
B-complex and other vitamins, and essential minerals. 
. ‘The quantitative contribution made by 1 ounce of hot or 
ready-to-eat cereal* (whole grain, enriched or restored to 
whole grain values of thiamine, niacin and iron), 4 ounces of 
milk, and 1 teaspoonful of sugar is shown in the table. 


202 PHOSPHORUS.... 206 mg. 
PROTEIN......... 7.1 Gm. URON............ 1.6 mg. 
5.0Gm. THIAMINE........ 0.17 mg. 


CARBOHYDRATE .33.0Gm. RIBOFLAVIN..... 0.24 mg. 
CALCIUM........ 156 mg. NIACIN.......... 1.4 mg. 


*Composite average of all breakfast cereals on dry weight basis. 


Nurses are invited to send for a complimentary copy 
of the brochure “ Cereals—Their Nutritional Contribution 
Evaluated from the Public Health Viewpoint” (PH-1). 


CEREAL INSTITUTE, INC. 


135 South La Salle Street + Chicago 3 


The presence of this seal indicates that all 
nutritional statements in this advertisement 
: fe have been found acceptable by the Council 
% on Foods and Nutrition of the American 
Medical Association. 
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MACMILLAN BOOKS FOR NURSES 


WELCOME TO 
THE PUBLIC HEALTH NURSE 


AND may we take this opportu- 
nity to invite all who will attend 
the American Public Health As- 
sociation convention to visit us 
in Booth 248. In addition to our 
well-known Public Health books, 
we will have on display the fol- 
lowing publications of interest to 
all nurses. 


TEXTBOOK OF MICROBIOLOGY 
Kenneth L. Burdon, Ph.B., Sc.M., Ph.D. 3rd Edition, 1947. Illustrated. 728 pp. $3.50 


ELEMENTARY MEDICAL PHYSICS 
Howard O. Stearns, M.S. July 1947. Illustrated. 352 pp. $4.75 


NUTRITION AND DIET THERAPY 
Fairfax T. Proudfit, Corrine Hogden Robinson. 9th Ed., 1946. Illustrated. 782 pp. $4.00 


THE PRINCIPLES AND PRACTICE OF NURSING 


Bertha Harmer, R.N., A.M.; Virginia Henderson, R.N., A.M. 4th Ed., 1939. 
Illustrated. 1047 pp. $4.00 


NURSING IN CLINICAL MEDICINE 


Julius Jensen, Ph.D.; Deborah Maclurg Jensen, B.S., R.N. 
2nd Edition, 1945. Illustrated. 829 pp. $4.00 


ESSENTIALS OF GYNECOLOGY 
Leo Brady, M.D., Ethna Louise Kurtz, R.N. 1941. Illustrated. 357 pp. $3.00 


TEXTBOOK OF PSYCHIATRIC NURSING 
Arthur P. Noyes, M.D.; Edith M. Hayden, A.B., R.N. 4th Ed., 1946. Illus. 396 pp. $3.50 


The Macmillan C 


60 Fifth Ave., New York 11, N. Y. 


In responding to an advertisement say you saw it in Public Health Nursing 
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Recognize 
this 

p roblem 

patient? 


Maybe his mother’s half the problem, if she forgot 
that you said, “Cereal is baby’s first solid food 
after milk. Go slowly, or he may resist cereal for 
a long time.” 

. But, maybe the texture and taste of his first cereal 
bothered this young man... and still do. He’d 
probably go for Gerber’s! For Gerber’s Cereals 
are so finely strained . . . so good-tasting! And a 
recent survey shows that... 

90% of the babies started on Gerber's Cereals 
stay with them! Gerber’s Cereal Food, Strained 
Oatmeal and Barley Cereal give baby appetite- 
tempting variety—plus added iron, calcium, and 
B-complex vitamins, Ready-to-serve Gerber’s are For FREE SAMPLES of Gerber's 3 
low-priced —from Cereals through Strained and professional ref- 


z erence cards, drop a line to 
Junior Foods. Gerber’s, Dept. PN9-7, Fremont, 
Mich. 


erber’s 


BABY FOODS 
FREMONT, MICH. OAKLAND, CAL. 
3 Cereals © 18 Strained Foods ¢ 13 Junior Foods 


In responding to an advertisement say you saw it in Public Health Nursing 
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“Don’t try to bribe me—| want D-P-T p-T*” 


Maybe babies don’t cry for them—but 
they will be better protected with Cut- 
ter’s combined vaccines. And run less risk 
of painful reactions, too! Here’s why: 


1. Phase I pertussis organisms for 
D-P-T are grown on human blood 
—to assure high antigenicity of 
organisms, and to avoid the danger 
of anaphylactic shock from hetero- 
logous animal protein. 


2. Diphtheria and tetanus toxoids 
are so purified that every cc. con- 
tains well over a single human dose 
each. 


3. Concentration of toxoids—plus 
40 billion Phase I pertussis organ- 
isms per cc.—permit a _ dosage 
schedule of only 0.5 cc., 1 cc., 1 ce. 


Veed on “answer book” for parents 
in’ elinies? Write for gift 
copies of Cutter’s new booklet 

“Hew to Prevent Disease of Chil- 


dren” 


You'll find advantages in another Cutter 
product, too—D-P-T (Alhydrox). It pro- 
vides higher immunity levels than alum 
precipitated vaccines. Cuts to a minimum 
such side reactions as persistent nodules 
and sterile abscesses. And presents less 
pain on injection because of a more 
physiologically normal pH. 


Choose D-P-T—Plain or Alhydrox— 
you'll appreciate them in your baby 
clinics. 


Cutter's brand of combined diphtheria, pertussis 
ana tetanus antigens. 


Cutter Laboratories, Berkeley 1, California 
Chicago : New York | 


CUTTER 


Fine Biologicals and 


_ Pharmaceutical Specialties 
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Official Organ of the National Organization for Public Health Nursing, Inc. 


FEDERAL SECURITY AGENCY 
U. S. Pusiic HreattH SERVICE 
Washington 25, D. C. 


July 7, 1947 
Dear Miss Hilbert: 


I have observed with interest the efforts of national nursing associations in 
reorganizing for more effective service. 


; The demands of the recent war were met by fine individual effort on the 
part of every nurse. The outstanding success with which these were met was due, I 
believe, to the excellent coordination of all efforts through the National Nursing Council. 


The demands of the present and future are no less exacting. Health programs 
are expanding rapidly. The growing body of new knowledge about health must be 
applied effectively in action programs. These will involve broad understanding of 
the needs of the people and of the contribution of all kinds of health workers in 
meeting these needs. Coordinated study by physicians, health officers, nurses, and 
all related personnel aimed at formulation of sound programs must accompany action. 


The nursing profession will make its best contributions only when it is 
organized to work with the public and to find its place in the team of allied professional 
groups. Its organization must be such as to promote research in nursing itself and in 
nursing as a part of the overall health program. It must set up channels through which 
new ideas can be received, evaluated and used. It must devise a more effective 
educational system. It must choose wisely for its immediate action among all the 
problems which confront it. To choose less focal problems would mean failure of 
nurses to make the contribution the people and the nation expect of them. Such 
decisions in these times require the best wisdom available among nurses, the planners 
of health programs, and consumers of services. 


For these reasons, I fervently hope that the various nursing associations will 
amalgamate and organize for greater achievement than is now the stated aim of any 
one of them. Research, education and service move forward towards their common 
goal only when they proceed together and in relation to similar effort in related fields. 


The nation and in fact the world looks to American nurses for services 
which they can make most telling only if they organize themselves to that end. 
Thus they will become international citizens. 


Sincerely, 
s/ THOMAS PARRAN 
SURGEON GENERAL 


Miss Hortense Hilbert, Chairman 

Joint Committee on the Structure of 
National Nursing Organizations 

1790 Broadway 

New York, N. Y. 
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PUBLIC HEALTH NURSING 


The Structure Study: Your Opinions 


AS WE reported last month, the returns on 
the NOPHN structure study question- 
naire have been coming in steadily and in 
gratifying numbers throughout the summer. 
The NOPHN staff has been particularly im- 
pressed by the thought which obviously has 
gone into the answers. 

To date—and this is not a final accounting 
—a larger number of votes has been given to 
a type of structure which provides for one 
organization to include both professional 
nurses and non-nurses. The following quota- 


tion from one questionnaire presents a cross- . 


section of thinking which underlies this spe- 
cific choice: 

“Tt seems to me that one organization for 
all types of nurses and non-nurses is highly 
desirable to insure better understanding, 
greater unity of purpose, and greater strength. 
I realize that some nurses will object to non- 
nurse participation, but since we as public 
health nurses have found this highly desirable 
and safe I believe we have an obligation to 
try to help other nurses arrive at that con- 
clusion. 

“T believe that ultimately we will be stronger 
if we concentrate our attention in the begin- 
ning on developing understanding through one 
organization rather than many in the hope of 
ultimately bringing them together. 

“Certainly, our experiences in the late war 


Nutrition Today 


of trying to reconcile the opinions of six 
different groups and present a united front 
to the public have demonstrated the need of 
our getting together, understanding the prob- 
lems of all nurses, and working toward better 
conditions, higher standards, and sharing with 
the public the responsibility of providing nurs- 
ing care for those who need it. If we are not 
big enough to do this how can we prove 
to the public that we are in fact a professional 
group?” 

The second largest number of votes is for 
the structure plan built around two organiza- 
tions—one to include only nurses, the other 
to include nurses and non-nurses. One corre- 
spondent has expressed succinctly the think- 
ing behind this. ‘Although a single organiza- 
tion including non-nurse members may be 
ultimately desirable and possible there will 
undoubtedly have to be several intermediate 
steps before this can happen. 

“Even unification to the extent of two 
organizations will take considerable time and 
intelligent study and planning but should be 
our immediate goal.” 

Scattered votes were received for other 
types of structure plans. There was almost 
complete unanimity among all the respondents 
that whatever plan was finally chosen must 
safeguard the contribution of the non-nurse 
member, especially to service programs. 


and Tomorrow 


Some hae meat and canna eat 
And some wad eat that want it, 
But we hae meat, and we can eat 
And sae the Lord be thankit. 


A’ THE Fifth International Congress of 
Pediatrics held in New York in July 
1947 several important papers on the nutrition 
of children in Europe were presented. One 
outstanding authority remarked informally, 
“The problem is simply this: food, and more 
food.” Fortunately, in our country we have 
food, and enough food. Yet among us are 


deplorable examples of nutritional defects 
and deficiencies. 


—Rosert Burns 


Mary Swartz Rose wrote: “There is no 
instinct for the good diet—it is wholly a matter 
of education and training.” In these few words 
lie a tremendous challenge to all concerned 
with health and the teaching of health prac- 
tices. There is an ever-constant need to keep 
before the public simple current information 
about food. There are few persons who can 
wield such sustained influence as the public 
health nurse in teaching nutrition, both in 
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EDITORIALS 


sickness and in health, throughout the year. 

In a field in which daily new data may 
be uncovered it is a serious responsibility of 
public health nurses to keep alert to new find- 
ings, new emphases in nutrition, and new 
opportunities for teaching good nutritional 
principles and habits. In this issue of PuBiic 
HEALTH NuRSING a series of articles on 
nutrition begins. The series is planned to dis- 
cuss methods of arousing interest in nutrition 
teaching, to discuss technics that have proved 


most effective in nutrition instruction, and to 
share up-to-date information concerning re- 
search in nutrition. There is a great deal of 
unsound information circulated about foods 
and their values. Nurses must be adequately 
prepared to combat misleading statements ob- 
jectively and interested in doing so. Knowl- 
edge is the strongest weapon for fighting ig- 
norance, and much knowledge is needed to 
wage a good fight against dietary diseases 
and deficiencies. 


NUTRITION OF CHILDREN IN EUROPE DURING AND SINCE THE WAR 


| pe available food supplies and resulting 
nutritional state of the children in Europe 
have varied with the vicissitudes of war and 
the political and economic changes of the 
postwar period. More adequate knowledge of 
nutritional requirements and more effective 
systems of food rationing generally adopted 
during this war avoided for the most part the 
high incidence of nutritional diseases which 
occurred throughout Europe during and after 
the First World War. Except during short 
periods of actual starvation, high death rates 
due to lack of food were generally avoided and 
a great number of severely malnourished in- 
dividuals was rarely found, although hunger 
was a common experience. The termination 
of hostilities did not bring the anticipated 
relief promptly, and the peacetime diet has 
been far worse than that of wartime in many 
countries. 

Infants and young children have suffered 
far less from the serious shortages of suitable 
foods than was anticipated, due to the high 
priority accorded these groups under all 
systems of rationing. Older children and 
particularly adolescents have generally suf- 
fered more profoundly because of their high 
requirements for food and the lesser benefits 
accorded them. For example, the need of in- 
fants for milk was generally recognized, but 
with the extremely short supply of this food, 
older children almost everywhere had little 
or none of it over long periods of time. 
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Nutritional diseases, such as rickets and 
scurvy, against which a sufficient protection 
for the most part has been provided, have not 
been common. On the other hand, a large 
number of children have not progressed nor- 
mally, as evidenced by lack of gain in height 
and weight and of normal progress in other 
aspects of development. 

Wherever severe famine conditions existed 
over a period of months, such as during the 
siege of Leningrad and during the winter 
and spring of 1945 in Holland, widespread 
effects uvon the morbidity and mortality rates 
for all ages were seen. Birth rates fell sharply, 
and among the babies born there was a marked 
increase in the incidence of prematurity. The 
size and weight of babies born at full term 
fell progressively during the hunger months, 
showing that maternal undernutrition in late 
pregnancy interfered with the normal growth 
of the fetus. Since the end of the war every 
effort has been made to improve the diets, and 
it appears that in some countries, especially 
in northern Europe, food supplies are now 
quite satisfactory, if not fully restored to pre- 
war level, and in other countries, such as 
England, the general level of nutrition of 
children has improved over that of the pre- 
war years, due to the attention given to diet. 


Harorp C. Stuart, M.D. 


Abstract of paper given at the Fifth International 
Congress of Pediatrics, July 1947. 
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Mental Hygiene and Community Nursing 


By A. R. MANGUS, Ph.D. 


NE of the great problems of our times 
is that of reducing the volume of 
mental illness and of raising the level 

of mental health. This is a task of great con- 
cern to the nursing profession as well as to 
many other professional and nonprofessional 
groups. 

Official statistics for a recent year showed 
that there were close to 600,000 mentally ill 
patients under the care of mental hygiene in- 
stitutions in the United States. About 200,000 
new patients are admitted to these public and 
private mental hospitals each year. More 
than half of these are admitted to hospitals 
for the permanent care of mental patients. 
Others are admitted to special receiving hos- 
pitals and to psychiatric wards of general 
hospitals for temporary care and observation. 

In Ohio there are more than 26,000 per- 
sons under care of the various state hospitals 
for the mentally ill. Nearly one half of all 
hospital beds in Ohio are in institutions for 
the care of mental patients. To these insti- 
tutions more than 5,000 new patients are ad- 
mitted each year. This figure does not in- 
clude those admitted to institutions operated 
by the federal government for veterans nor 
does it include admissions to private hospitals 
and sanitariums. 

It is obvious from these statistics, that 
mental illness presents a social problem of 
major importance. It is safe to accept the 
statement so frequently made that at least 1 
in each 20 persons will have to spend some 
part of his life in a mental hospital unless 
effective preventive programs are devised 
in our generation. 

In spite of this great incidence of hospitali- 
zation, reliable authorities estimate that no 
more than 10 percent of the total mental hy- 
giene problem is concerned with insanity. 
About 90 percent is concerned with other 


Dr. Mangus is Professor of Rural Sociology, Ohio 
State University, Columbus, Ohio. 
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types of personality disorder. In other words, 
for each psychotic patient who receives hos- 
pital care there are at least 10 other persons 
handicapped by personality disorders of 
varying degrees of seriousness. These are 
persons who live neurotic, unhappy, unful- 
filled lives. 

The great prevalence of mental and emo- 
tional disabilities in the population was in- 
dicated by the recent war experience. In 
August 1945 General Lewis B. Hershey, Di- 
rector, Selective Service System, reported that 
4,800,000 men aged 18-37 years had been re- 
jected. Of this army of rejectees, 850,000 or 
nearly 18 percent, had been rejected because 
of some personality disorder. An additional 
676,000 were rejected because of mental and 
educational deficiency, and 235,000 were re- 
jected because of epilepsy and other neuro- 
logical defects. Hence, more than one-third 
of all rejectees were disqualified by some men- 
tal or nervous condition. 

Rejection rates for personality disorders in- 
creased with each successive year of the war. 
In 1944 about 12 percent of all the men ex- 
amined were rejected specifically for these 
disorders. About 8 of each 10 of those re- 
jected for personality difficulties were diag- 
nosed by the medical examiners as psychoneu- 
rotic or were reported in the category of psy- 
chopathic personality.* 


\* ADDITION to the 856,000 men rejected be- 
cause of personality disorders there were 
doubtless many others with emotional dis- 
orders obscured by manifestly disqualifying 
physical defects. Furthermore, a large num- 
ber of men who were inducted were unable to 
make an adjustment to military life and had 
to be discharged. In 1945 it was reported 


*Nationa! Neuropsychiatric Institute Act: Hearing, 
before a Subcommittee on Interstate and Foreign 
Commerce, House of Representatives, Seventy-ninth 
Congress. Sept. 18-21, 1945. U.S. Gov't Printing 
Office, Washington, D. C. 1945. 
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that about 500,000 men had been discharged 
from the services with personality disorders. 
No further proof is required to show that 
neurotic disabilities, character disorders, psy- 
chotic manifestations, maladjustments, and 
behavior disturbances present a public health 
problem of first magnitude. Their cost is 
measured in millions of dollars as well as in 
unhappiness, inefficiency, misery and in an 
enormous waste of human resources and po- 
tentialities for successful living. It becomes 
imperative that we as individuals and as 
groups do everything in our power to bring 
about an even wider application of mental 
hygiene principles and practices. It is most 
encouraging to find public health nurses and 
other nurses taking an increasing interest in 
this important field. The members of the nurs- 
ing group stand in a position to make impor- 
tant contributions both as professional work- 
ers and as citizens. These contributions will 
not be limited to programs for the remedial 
treatment of the mentally ill but will be par- 
ticularly concerned with effective programs 
for the prevention of mental illness and for 
the promotion of mental and social health. 
The public health nurse working outside 
the hospital is confronted with golden oppor- 
tunities to serve a mental hygiene function. 
Her work takes her into homes, into schools, 
and into factories. She is not concerned sole- 
ly with the nursing care of sick people. She 
partieipates in programs for the prevention of 
illness and disease. She is responsible for the 
education of families in health matters. Her 
main concern is health rather than sickness. 
All this places her at the very frontiers of pos- 
sible new mental hygiene developments. 
Before discussing the possible contribu- 
tions of public health nursing to mental hy- 
giene it may be well to state some general 
principles to help organize our thinking. 


1. Mental health, as we consider it here, 
means the ability to live up to a high level of 
one’s capacities. It means the ability to live 
in reasonable accordance with the reality of 
situations as viewed by others, and to meet the 
ordinary stresses of life without developing 
crippling or limiting symptoms. Mental health 
depends upon the ability to live easily and 
comfortably with others, and to live more in 
terms of long-time values than in terms of 
immediate desires and impulses. It means 
the ability to make decisions and assume re- 


sponsibilities appropriate to one’s age. In 
these terms mental health is synonymous with 
happiness and effective living with others. 


The factors which limit or destroy mental 
health are many. These include not only 
those factors which damage the structure of 
the brain or nerve tissues, but also those 
which distort and warp the developing per- 
sonality. 

2. It may be assumed that mental health in 
adult life depends in large part on happy and 
wholesome childhood experiences. The foun- 
dations of mental health are laid in childhood. 
A major mental hygiene goal, therefore, is that 
of making happier emotional lives for more and 
more children. This offers a basic clue to an 
effective mental health program. It makes 
the business of child rearing, training, guid- 
ance, and education the most important work 
in the world. The goal is increasing maturity 
and development toward personally happy 
and socially useful adulthood. 

3. Mental health at all ages depends upon 
adequate satisfactions for fundamental emo- 
tional needs. These include a_ continuing 
sense of personal security and a sense of per- 
sonal worth. The sense of belonging to a 
group and of being wanted and loved gives 
security to the child. Recognition and a cer- 
tain amount of praise for successful achieve- 
ments give him a feeling of adequacy and 
personal worth. Frustration of these needs 
may produce a blighting feeling of anxiety or 
a sickening sense of inferiority. Defenses 
against such feelings, it may be assumed, help 
produce the neurotic personality of our times, 
and make the person vulnerable to serious 
breakdown. 

4. Mental hygiene is not a narrow specialty; 
it involves all phases of life. An effective 
mental hygiene program cannot be focused en- 
tirely on any bodily organ such as the brain or 
nervous system. It cannot be focused entirely 
on the individual, or on the individual doctor- 
patient, or nurse-patient relationship. The 
program must include the whole field of group 
life, of interpersonal relations and of culture. 
An effective mental hygiene program must ex- 
tend beyond physiology and beyond individual 
psychology. It must move into the realm of 
sociology, the science concerned with human 
relationships. 

In line with these general principles we 
may now offer for consideration three sugges- 
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tions for apparently important contributions 
that the community nurse may make to men- 
tal hygiene. 


Detection and handling of mental 
health problems in their incipiency 


Much of the work of the community nurse 
is devoted to attempts to adjust public health 
programs to the family and its members. This 
implies a good understanding of people, of 
how they live, and how they act. It is her 
job to stimulate interest in healthy living. She 
shows the family members how to practice 
sound health measures. She helps them to 
recognize deviations from health. All this 
she has done largely with respect to so-called 
physical health. Now she is called upon to 
do the same in the realm of mental health. In- 
deed she can no longer make any arbitrary 
distinctions between the physical, mental, and 
social aspects of illness and health. 

It is perhaps unfortunate that the milder 
forms of personality disorder are of such a 
nature that untrained persons may not recog- 
nize their existence either in themselves or in 
others. The nurse can perform a most valu- 
able service by developing skill in detecting 
early symptoms of tension and frustration in 
children before such symptoms become fixed 
habits of abnormal behavior. Emotional con- 
flicts in children may, we are told, manifest 
themselves in specific neurotic behavior on the 
part of the child. These neurotic manifesta- 
tions may show up in vomiting, constipation, 
mutism, abnormal fears, bed wetting, stutter- 
ing, nightmares, and in many other symptoms 
without organic bases. Remedial treatment 
of such disorders will generally involve all 
members of the family and corrective treat- 
ment may be beyond the competency of the 
nurse. Her job will probably become one of 
reporting, of seeking expert guidance services, 
and of persuading the family to take advan- 
tage of available guidance and _ counseling 
services. 

Apart from the specific neuroses among 
children and adults there is a great variety 
of behavior problems of childhood. The 
nurse can be on the lookout for overactivity, 
underactivity, tics, anxieties, feeding dif- 
ficulties, temper tantrums, sulking, pout- 
ing, jealous behavior, shy and timid or 
overaggressive behavior, lying, stealing, nail- 
biting, cruelty, and many other deviant at- 


titudes and actions. The nurse may learn 
from parents and guardians of significant 
changes in behavior in children. The child 
who has done well in school starts failing. 
The toilet-trained youngster starts wetting the 
bed. The friendly boy or girl becomes with- 
drawn and detached. The enthusiastic child 
becomes moody. The normally aggressive 
child becomes overly compliant and obedient, 
or he becomes overly aggressive, rebellious 
and difficult. The physically strong child be- 
gins to avoid all competitive games involving 
risk or injury. The previously well-liked child 
begins to act silly and queer and to arouse 
antagonisms. The community nurse with a 
mental hygiene orientation must be alert to 
these and to many other danger signals in the 
emotional lives of children who came under her 
observation. 

The first suggestion is then, that the nurse 
can serve mental hygiene aims by qualifying 
herself to recognize the early symptoms of 
personality disorders before they have devel- 
oped to the point where little or nothing can 
be done about them. At that early stage it 
is quite possible that the nurse can herself 
handle many of the problems; she can al- 
leviate them and help the family bring about 
an adjustment. Her work will, of course, be 
greatly enhanced if she has available expert 
guidance services to which she can refer the 
more difficult cases. It may be pointed out, 
however, that there are only 4,000 psychia- 
trists in the entire country and most smaller 
communities are without any psychiatrist or 
other expert counselors. The public health 
nurse therefore may be thrown largely on her 
own resources in dealing with incipient cases 
of personality disorder which she finds in the 
homes, schools, and factories where she works. 


Mental hygiene education for parents 


In dealing with family situations it is sug- 
gested that the community nurse can aid the 
mental health movement by helping parents 
to understand the emotional needs of children, 
to adjust their own behavior to the needs of 
the child, and to practice sound methods of 
child rearing. In this field the nurse may per- 
form a service of lasting value in helping to 
lay the foundations for happy, healthy lives 
for children. 

In discussing this subject of mental hygiene 
education for parents we may take our cue 
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from the child guidance experts. These ex- 
perts have given us much sound information 
concerning healthy parent-child attitudes.* 
Such information is reliable because it is based 
on successful clinical and research experiences. 
Some persons grow up to be happy, useful 
citizens, strongly fortified against mental ill- 
ness and personality disorders. Many others 
are not so fortunate. There are, of course, 
many factors which determine the direction of 
growth and development in children. It is 
doubtful, however, whether any are so impor- 
tant to the growing child as are the attitudes 
which his parents or other controlling adults 
take toward him. 

Since the attitudes that parents take to- 
ward children are fundamental from the 
standpoint of mental health, a great mental 
hygiene service can be performed by a pro- 
gram of parent education. Public health 
nurses may well ask themselves what they can 
do to help parents and prospective parents to 
develop healthy attitudes toward their own 
children. 

Child guidance experts are in substantial 
agreement concerning the kind of parental at- 
titudes that promote favorable development in 
children. What are some of those attitudes 
which parents need to understand and culti- 
vate in themselves? 

It is perhaps of first importance that parents 
adopt attitudes that will provide the child 
with & continuing sense of personal security. 
On the positive side this means a sense of be- 
longing to the family and a certainty of being 
loved and wanted. On the negative side it 
means the absence of feelings of rejection, of 
continuing uncertainty, tension, anxiety, and 
frustration. Parents need to know that this 
sense of security is just as important in child 
rearing as are food and physical care. They 
need to know that behavior problems of chil- 
dren which often appear as naughtiness or 


“orneriness” may be natural reactions to 


some variety of insecurity. They may oc- 
cur as defenses against a sickening sense of 
anxiety. Punishment without understanding 
may be the worst possible treatment. 

Child rearing is an art and not a science. 
No specific set of rules can be taught to 


*For a good summary see Levine, M., Psycho- 
therapy in Medical Practice. New York, The Mac- 
millan Co., 1944, Chapter X, “Basic Attitudes To- 
ward Children.” 
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parents that will assure their success in child 
training. There are, however, certain guiding 
principles that parents should be helped to 
adopt. 


The parent who wants to make his child feel se- 
cure must show the child continuing assurance of 
real love and warmth of affection. For the child’s 
good such affection must be genuine and not a pre- 
tense. It is unfortunate that some parents actually 
do consciously or unconsciously reject their children. 
Others who deeply love their children actually fol- 
low practices which make the child feel unloved, un- 
wanted and rejected. Parental love for children 
should be unconditional. This does not mean spoil- 
ing the child or giving in to his every whim. The 
wise parent will continue to love the child even while 
he disapproves and seeks to correct his unacceptable 
behavior. 

This raises the inevitable question of the use of 
punishment in child rearing. The experts agree 
rather widely that fear and punishment should be 
avoided as much as possible in child rearing. Parents 
need to be taught that a punishing attitude may de- 
stroy the child’s sense of security or may eventually 
create rebellion. Punishment should be reserved for 
emergencies. When it is meted out it should be clear 
to the child that it is the deed that is being rejected 
and punished and not the child himself. He should 
know that in incurring the parents’ wrath he does 
not permanently lose their love. 

Before an act is punished the parent should un- 
derstand the motive back of it. It may be a symptom 
of basic anxiety and frustration of normal needs. 
The parent should also question whether he is pun- 
ishing the child mainly to relieve his own feelings 
rather than for the good of the child. Parents should 
know, too, that punishment may be destructive rath- 
er than constructive and that training by example. 
by imitation, and by authoritative firmness provides 
a healthy alternative to training by punishment. 

Parents need to adopt attitudes of calm and un- 
shocked tolerance toward the child’s anti-social and 
unacceptable reactions. The child has impulses that 
are unacceptable to himself as well as to his parents 
and others. These include hostile and sexual im- 
pulses. The child requires kindly help in learning 
how to manage his unacceptable thoughts and feel- 
ings. 

The sense of security will be promoted by parents 
who answer their children’s questions accurately and 
frankly, yet briefly. When the child is old enough 
to ask a question he is generally old enough to ex- 
pect and ‘to receive an honest answer. This applies 
to questions about birth, sex, and death, as well as 
about many other subjects. 

It is particularly important that parents try to act 
consistently in their treatment of children. To be 
secure, children need to know what to expect from 
their parents. For example, the parent who is strict 
and punishing one day and lenient and loving the 
next, places the child in a state of uncertainty and 
anxiety that may work against his mental health. 


It is also of major importance that in the 
business of child rearing parents adopt atti- 
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tudes that will give the child a real sense of 
personal worth. 


The child needs not only to feel that he is 
loved and wanted, but also that he is a person 
who is worthy of love and acceptance. He 
needs to feel that he is a person who is ade- 
quate to cope successfully with the problems 
appropriate to his age. Parental attitudes 
may help or they may hinder the child’s need 
for a sense of personal worth. They may de- 
velop in him a healthy self-esteem. They may 
develop in him a sickening sense of inferiority. 


Parents should be taught that it is generally wise 
to take a praising rather than a belittling attitude 
toward children. Too often children are kidded, 
teased, laughed at, ridiculed, and even held in scorn 
because of their mistakes or because of the low 
standard of their performance as measured by adult 
standards. They need to be given tasks in which 
they can achieve success and receive recognition and 
praise for it. 

The parent should adopt and get used to an atti- 
tude that some day he will lose his child as the child 
reaches adult years. Parents should, therefore, help 
the child learn gradually to achieve independence and 
assume responsibility. In other words, parents must 
permit their children to grow up and_ gradually 
achieve emancipation from childish dependence on 
parents. 

A healthy parental attitude is one which 
avoids overambition. Parents need to learn that they 
must avoid destroying the child’s self-confidence by 
expecting too much of him or by continually forcing 
him to attempt things that are too difficult for him 
and which make him feel like a failure. 

Parents need to adopt attitudes of respect toward 
children. Very frequently the wishes and desires of 
the child will be very much out of accord with those 
of the parents. Within the limits of acceptability 
children should be given freedom to act on their own 
wishes, desires and decisions. Even when such action 
is not permissible the child’s wishes should be re- 
spected, and denied in a respectful way and not in a 
mean, vindictive manner. 

Parents may also contribute to the healthy de- 
velopment of the child’s sense of adequacy by show- 
ing real appreciation and interest in the activities 
of the boy or girl. Parents should learn that it is im- 
portant for them to do things with children as well 
as things to them and for them. 

Finally, child guidance experts agree that parents 
need to take healthy attitudes toward the goal of 
child training. Those attitudes should be expecta- 
tions of growth and development, not of perfection. 
The child who is expected to be perfect may come 
to feel that he can never be a worthwhile person to 
his overdemanding parents or a satisfactory person 
to anyone else. 


These then are some mental hygiene clues 
for the community nurse who is concerned 
with the mental health significance of parent- 
child relations. She will find most parents 


deeply concerned about improved methods of 
dealing with children. Needless to say, how- 
ever, some parents are so bound up in their 
own neurotic and other emotional difficulties 
that they will not be readily susceptible to 
reeducation. There are parents who are un- 
fitted mentally, emotionally, and otherwise 
for the job of child rearing. 


Positive promotion of a broader 
mental hygiene point of view 

Up to this point, two suggestions have been 
offered for the consideration of the community 
nurse interested in doing something about 
mental health. The first was concerned with 
the discovery, alleviation, or reporting of per- 
sonality disorders in their incipiency. The 
second was concerned with an educational and 
preventive program directed especially at 
parents and prospective parents. 

The third and final suggestion is concerned 
with a mental hygiene point of view and ap- 
proach. Briefly the recommendation is that 
nurses take a leading part in promoting, espe- 
cially within the health professions, recogni- 
tion and better understanding or what may 
be called the group approach to mental health 
problems. 


N A RECENT article addressed to public health 
| nurses, Dr. James S. Plant, a prominent 
psychiatrist, makes some very pertinent sug- 
gestions along this line.* Dr. Plant points out 
that nurses and other professional health per- 
sonnel receive their training in hospitals. Here 
their attention is generally focused on bodily 
organs and on individual patients miles away 
from their families and other groups. As 
psychiatry and mental hygiene have moved 
out of the mental hospital area of work, they 
have been developing a new viewpoint of great 
importance to all persons interested in human 
health. This viewpoint has been called psy- 
chosomatic; it implies that adequate treat- 
ment cannot be directed exclusively toward a 
body, or one of its parts, nor toward a mind, 
but rather toward the patient as a unit. This, 
however, is only one step in the direction of 
an adequate mental hygiene point of view. In 
community mental hygiene the units of 
remedial, preventive and meliorative treat- 


*Plant, James S. Public Health Nursing as a 
Medium for Mental Health. Pusric HEALTH Nurs- 
ING, January 1947, vol. 39, p. 3. 
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ment is not the isolated individual, but in- 
cludes the basic groups within which the in- 
dividual lives and moves and has his being. It 
is suggested that the public health nurse will 
be among the first to adopt this view. It may 
be she who will help other professional health 
workers to see that the other persons, the 
groups, with whom a patient lives are as much 
a part of the mental hygiene picture as is the 
patient himself. This approach is described 
by Dr. Plant as socio-psychosomatic. This 
implies that a healthy person depends upon a 
healthy set of group relations. The concept 
of mental hygiene is broadened to mean social 
hygiene as well. 

Problems of so-called mental health and 
mental illness often have meaning only in re- 
lation to social situations in which they occur. 
This brings health definitely into the area of 
the social sciences and out of the exclusive 
province of the biological and medical sci- 
ences. Particularly involved are the fields of 
sociology, cultural anthropology, and social 
psychology. These social sciences have a fo- 
cus on personality, culture, and social rela- 
tions. 

This broad approach offers promising pos- 
sibilities for the development of new meth- 
ods of remedial, preventive, and meliorative 
treatment. Some development has already 
taken place in what is called group therapy. 
It should be pointed out, however, that to 
date efforts along this line have generally not 
been directed at the treatment of groups but 
only at the treatment of individuals in groups. 
There is a real difference in these two ap- 
proaches. 

If you are willing to accept and promote 
this broader point of view with respect to 
mental health, it may be well to inquire what 
the social sciences have to contribute. In 
thinking about personality disorders it may be 
emphasized that personality itself is to be 
considered a social product. On this the social 
scientists are in wide agreement. There is 
also wide agreement that personality consists 
of integrated systems of repetitive response 
units built up in the individual as a result of 
his social experiences. These systems of be- 
havior consist of habits, attitudes, and accom- 
panying feelings, and are normally adjusted 
to group situations. Recognition of this fact 
has led to the simpler definition of personality 
as the roles played by a person in his rela- 


tions to other persons. This concept of “‘role”’ 
is providing one of the most promising ap- 
proaches to studies of personality. 

A given social role is a pattern of responses 
which are stimulated in one person by a com- 
plementary pattern of behavior in another 
person or group of persons. Hence, the role 
of mother implies the role of son or daughter. 
The role of husband has meaning only in rela- 
tion to the role of wife. In many instances 
these reciprocal roles become habitual and 
relatively fixed in the lives of the individuals 
concerned. Each person concerned comes to 
dress his part, to speak his part, and to act 
his part in relation to the other persons in- 
volved in this drama of life. When the nurse 
goes on duty she tries to enact the part in ac- 
cordance with the expectations of patients, 
doctors, and other nurses. These mutual role 
enactments bind persons into unified groups 
which are very much more than mere col- 
lections of individuals. 

Each person plays many roles and together 
these constitute the total personality. When 
the various roles are working together in 
proper harmony and balance the persons in- 
volved are well adjusted. They are at their 
peaks of efficiency and happiness in meeting 
the problems of life. They are in a state of 
mental and social health. When, however, a 
system of roles is out of adjustment or in con- 
flict the basic conditions for mental health 
may be destroyed. 

In some cases, for example, an individual 
may be called upon to play fundamentally in- 
compatible roles, often with tragic results to 
the personality. A classic example was 
Oedipus who found himself in the role of hus- 
band to his own mother. The role of hus- 
band and the role of son were in this case 
basically incompatible. 


\W" MAY illustrate the role concept further 
by reference to parent-child relations. 
Our society recognizes the general role of 
parent but leaves the parent free to enact 
the role in many ways. Some of these ways 
have a beneficial effect on the child while 
others have harmful effects, producing deviant 
patterns of behavior on his part. 

What are some of these parental roles and 
their effects on children? 

The role of the antagonistic or rejecting 
parent, Parents generally adopt some fairly 
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consistent pattern of behavior toward their 
children. Not infrequently the parent con- 
sciously or unconsciously falls into a role of 
antagonism or rejection in his relations with 
the child. There are various reasons for such 
a parental role. The father or mother may be 
unwittingly reenacting the role impressed 
upon him by his own parents. The child may 
actually be an unwanted and unloved person. 

Whatever the cause for the rejecting atti- 
tudes on the part of the parents they usually 
create anxiety and insecurity feelings in the 
child. In his attempts to defend himself 
against these feelings the child may adopt any 
one of a variety of deviant and unhealthy 
roles. He may assume the part of the overly 
dependent child. He may adopt the role of 
the shy, timid individual. He may try to 
overcome his insecurity by assuming the part 
of the overaggressive and domineering person. 
He may adopt various other patterns of be- 
havior in response to the parental pattern of 
rejection. 

The role of the overindulgent parent. This 
pattern on the part of the parent is one 
that makes the child feel that he can have 
everything he wants in life. It often produces 
the spoiled child role in the offspring. 

The role of the dominating parent. The 
domineering pattern is frequently adopted 
by parents. The reciprocal role in the child 
is a submissive one. He may become overly 
compliant and go through life in a “Caspar 
Milquetoast” role. The child may, however, 
develop rebellious feelings and continue 


through life playing the role of the eternal 
rebel. 

The role of the perfectionistic parent. The 
perfectionistic parent adopts a demanding 
role and often causes the child to feel insecure 
and inadequate. Again deviant childhood 
roles may be adopted as defenses against 
anxieties and uncertainties. 

These parent-child roles are presented as 
illustrative of problems of social adjustment 
and their significance for mental hygiene. It 
is suggested that when one wishes to study 
personality disorders it is important to study 
the roles the person plays in his social groups. 
It is further suggested that in the treatment 
of personality disorders of a functional nature 
the patient cannot successfully be treated 
apart from the other persons with whom he 
habitually interacts. This broad mental 
hygiene point of view requires preventive, 
remedial, and meliorative treatment of the 
person as an integral part of the small groups 
in which he plays his several roles. 

A clear understanding and promotion of 
this point of view and orientation would great- 
ly help the cause of mental hygiene. This 
task, together with discovery and handling of 
personality disorders in their incipiency, and 
with the task of providing mental hygiene ed- 
ucation for those who influence the lives of 
growing children, are suggested for serious 
consideration. 


Presented at a meeting of the Public Health Sec- 
tion, District 10, American Nursing Association, Day- 
ton, Ohio, April 17, 1947. 


“For the Children of Tomorrow” 


Tenderness and compassion for childhood 
suffering are the best reasons for organized 
help to the children of war-torn lands, and 
later if possible in countries where mass suffer- 
ing and poverty prevail. Yet the need for 
international cooperation in behalf of children 
has wider implications. In this postwar but 
gravely unsettled period, we have set our faces 
toward the building of a world order where 
freedom and democracy can live and grow. 
The only way in which we can achieve a peace- 
ful and ordered world is through people. The 
most perfect political system is valueless un- 
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less the people using it are animated by right 
ideals and have the strength of body and 
character, the intelligence and the social ef- 
fectiveness necessary to make it work. Our 
major concern, therefore, must be the children 
and youth who, tomorrow, will be at the helm 
of national governments and of national and 
international organizations and _ institutions. 

KATHARINE F. LENROOoT, CHIEF, 

UNITED STATES CHILDREN’S BUREAU 


From the Address of Welcome delivered to the 
fifth International Congress of Pediatrics, July 14, 
at the Hotel Waldorf-Astoria, New York. 
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The Public Health Nursing Services 
in England 


By DAME KATHERINE WATT 


HE National Health Service Act passed 

by Parliament in 1946 has not yet come 

into operation but will do so on April 1, 
1948. You will appreciate, therefore, that 
this is a time of great activity in public health 
and hospital circles in my country where many 
discussions and negotiations are taking place 
in regard to the provision of a comprehensive 
health service for all. We have a year of 
preparation before the wheels of this immense 
new machine must begin to revolve and much 
detail yet remains to be settled. You will 
therefore understand that throughout this ad- 
dress I can only refer in broad terms to the 
changes in the public health nursing world 
that will take place, because much depends 
upon the manner in which County Councils 
and County Borough Councils who are to be 
the future Local Health Authorities will de- 
velop their local schemes, under the rather 
broad terms laid down in the Act. 

Our system of administering public health 
in England is a complex one because different 
parts of the service are administered by vary- 
ing local authorities, and voluntary organi- 
zations also play a part, particularly in regard 
to the social services. 

At the head of the Ministry of Health, 
covering England and Wales, is the Minister 
responsible to Parliament, and in the perma- 
nent service of this large state department are 
thousands of civil servants responsible for see- 
ing that legislation is put into effect and prop- 
erly administered. The Ministry of Health is 
important because it deals with services which 
affect the life of every citizen and on which 
the health and happiness of the whole nation 
depend; such services as housing sanitation 
and the medical, nursing, midwifery and so- 
cial services. 


Dame Katherine Watt is chief nursing officer, Min- 
istry of Health, Great Britain. 


During the war, a Division of Nursing and 
Midwives was established, it being found 
necessary greatly to increase the nursing per- 
sonnel on the staff. The Division at head- 
quarters is advised by a Chief Nursing Officer 
with two deputies and in each of the Regions 
into which the country has been divided, there 
is a Public Health Nursing Officer and a Hos- 
pital Nursing Officer. The Chief Nursing Of- 
ficer is consulted within the Ministry and 
from without on matters connected with the 
many aspects of nursing. She represents the 
Ministry of Health on the General Nursing 
Council, the statutory body responsible for 
the training, examination and registration of 
nurses, whilst one of the deputies sits on the 
Central Midwives Board—a similar body 
dealing with midwives. In addition to general 
advisory work and service on Committees, 
many personal problems and requests are 
dealt with including the selection of candi- 
dates for Government grants for further train- 
ing, e. g., health visitors training. 

The Ministry’s Nursing Officers in the 
Region undertake advisory work and inspec- 
tions of many types including those of nur- 
series, child welfare centers, foster children, 
maternity homes, and institutions for the care 
of the sick and aged. 


HE midwifery field is one where our services 
T differ widely from those in Canada. As 
you will know, a large number, indeed over 
60 percent of normal confinements in England 
are attended by a midwife without a medical 
practitioner. To become qualified as a mid- 
wife a nurse must undergo a further period 
of training covering a year subsequent to 
which, if she passes the examination, she is en- 
rolled by the Central Midwives Board. She 
may then practice either in hospital or in the 
domiciliary service. We have at the present 
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time 15,400 practicing midwives in England 
and Wales and a far larger number of persons 
qualified to do so but not practicing. 

The larger local authorities are responsible 
for providing the domiciliary service of mid- 
wives in their area, which they do either by 
employing the midwives themselves or by ar- 
rangement with voluntary district nursing as- 
sociations. We estimate that a midwife work- 
ing full time in an urban area should under- 
take approximately 60 cases a year, but in 
rural areas where the work is frequently com- 
bined with home nursing of the sick and also 
with health visiting, the number of cases she 
can undertake is of course considerably 
smaller. At the present time, our midwives 
both in hospital and in district practice, are 
seriously overworked owing to a greatly in- 
creased birth rate, 19.1 per 1000 total popu- 
lation and to a shortage of personnel. Under 
the new Health Act, the domiciliary service 
will continue along much the same lines, al- 
though in hospitals which next year will be 
State owned, midwives will have a new em- 
ployer. 

An ancillary service which we are trying to 
expand is that of home and domestic helps. 
Local authorities are being encouraged to re- 
cruit on a full- or part-time basis numbers of 
local women prepared to work for about 1/7d 
an hour on domestic duties in the homes of 
those who are aged, sick or where the 
mother is in bed following confinement. Such 
a service is much needed because domestic 
help is difficult to come by through private 
channels. In some areas where an efficient 
home help organizer is at work, an organized 
scheme has taken hold well and, contrary to 
expectations, a number of women, some of 
them employed in factories during the war, 
have been called to take up work of this 
nature, particularly when it is presented to 
them as being a social service to the com- 
munity. The duties they are asked to per- 
form include cooking, cleaning, looking after 
young children and shopping. Maybe you do 
not know what queues are, but in England we 
have had experience of these irksome inevita- 
bilities, and shopping is still a long and tedious 
affair which old persons or those in ill health 
are unable to stand up to. A home help is 
therefore a great boon. 

I should like now to occupy a few minutes 
telling you of another branch of public health 
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work that expanded tremendously during the 
war, namely that of day nurseries for chil- 
dren of all ages up to 5 years and of nursery 
schools for those aged 2 to 5 years. We have 
over 900 day nurseries and 300 nursery 
schools in England and Wales in addition to 
many nursery classes in primary schools for 
children 3 to 5 years. The expansion was of 
course due to the need during the war for 
women to be employed in industry, which has 
in no way decreased because of England’s need 
to build up her export trade. During the 
hours the children are in the nursery or nur- 
sery school they are provided with balanced 
meals, milk, codliver oil, and orange juice 
whilst a suitable program is arranged to give 
them the training, rest, and play that they re- 
quire. Every precaution is taken to guard 
against the spread of infection amongst these 
children of tender age. 


RAINING Of nursery nurses is undertaken in 

the best of these nurseries and nursery 
schools. This consists of two years training. 
approved jointly by Ministry of Health and 
Education, including instruction in general ed- 
ucational subjects alongside those of vocation- 
al interest. At the end of the course the girls 
are given a National Nursery examination 
and subsequently take posts of some responsi- 
bility in the nurseries or in private families. 

I wish very much that I had more time 
to spend in Canada in order that I might be 
able to see something of the excellent public 
health work you are doing particularly in 
regard to the teaching of student nurses in 
public health in which you have been pio- 
neers. If the time were available, I should no 
doubt discover that in the factories industrial 
nursing is playing an increasingly important 
part, as it is at home. We have as yet no 
special requirements in regard to the qualifi- 
cations of those engaged in industrial nursing 
but the Royal College of Nursing has ar- 
ranged a course extending over a period of 614 
months which is open to State Registered 
nurses. I cannot give you an accurate esti- 
mate of the number of industrial nurses em- 
ployed, but it is probably about 6,000, of 
whom 3,400 are State Registered nurses. The 
employment of adequately trained nurses 
in industrial undertakings is spreading and in- 
teresting developments are hoped for in re- 
gard to big national undertakings. For ex- 
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ample, we should like to see industrial nurses 
employed by the National Coal Board and 
the Transport Board. 

In the United States of America and in 
Canada, I have little doubt one hears the same 
discussion going on as in England concern- 
ing the extent to which public health nursing 
activities should be carried on by specialist 
nurses or whether the duties should be gener- 
alized. We adopt both methods. The gener- 
alized service tends to develop in the rural 
areas where one nurse may undertake all or 
a combination of the duties of midwife, healtt: 
visitor, district nurse and school nurse. In 
the big cities, it is more common to find sepa- 
rate groups of nurses performing the special- 
ized duties, a system which is open to the 
criticism that it involves duplication of visits; 
there are, however, distinct advantages be- 
cause one branch of the work does not, in an 
emergency, take precedence over another, as 
it tends to do in a generalized service, par- 
ticularly where midwifery is included. In 
favor of the generalized program, it can be 
said that the nurse who performs bedside 
nursing or midwifery in a home is the most 
acceptable teacher of health measures by rea- 
son of the fact that she is in a position to get 
across the principles of health at an impres- 
sionable time, namely, when she is engaged in 
rendering practical service. As in the other 
fields of nursing, we are suffering from a 
shortage of health visitors partly due to the 
overall shortage of nurses, but more particu- 
larly to an increased demand which will be 
still further increased next year under the new 
act. The clause in the act relating to health 
visitors says: “It should be the duty of every 
Local Health Authority to make provision in 
their area for the visiting of persons in their 
homes by visitors, to be called health visitors, 
for the purpose of giving advice as to the care 
of young children, persons suffering from ill- 
ness and expectant or nursing mothers, and 
as to the measures necessary to prevent the 
spread of infection. The duty of the Local 
Health Authority under this Section may be 
discharged by making arrangements with vol- 
untary organizations for the employment by 
those organizations of health visitors or by 
themselves employing health visitors.” The 
health visitor is primarily a health teacher and 
her work up to the present has been mostly 
with mothers and young children under five 
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years of age. Her duties have included ante- 
natal care of the mother, the home visiting of 
mothers and young children under five years 
of age, the supervision of all children nursed 
out with foster mothers, and assisting if re- 
quired with the practical instruction of stu- 
dents undergoing training as Health Visitors 
and with the supervision of home helps. Last 
year we had a total of 5,800 health visitors in 
England and Wales, some of them employed 
full time on health visiting, and others com- 
bining the work with district nursing or mid- 
wifery. 


HE purpose of the clause in the new Act 
T which says: “Advise in cases of illness” 
was framed to promote closer liaison with the 
general practitioner, but when the doctors 
found these words in the Act, they expressed 
the fear that the health visitor was to be 
turned into a pseudo doctor to make a diagno- 
sis, but of course nothing of the kind was in- 
tended. The district nurse also raised her 
voice fearing her duties were to be encroached 
upon, but she like the doctor, has nothing 
to fear from the health visitor in this way. 

The training of health visitors is undertaken 
at rather more than a dozen training centers, 
some of which are administered in conjunction 
with a University. It is a six months post- 
certificate course at the end of which the 
candidate takes an examination conducted by 
the Royal Sanitary Institute. The certificate 
is a statutory qualification and only persons 
who hold this certificate may be employed as 
health visitors except with a special dispensa- 
tion from the Ministry of Health. The health 
visitor must also have undertaken Part I of 
the training arranged by the Central Midwives 
Board although she need not be a State certi- 
fied midwife. We have for some time been 
wishful to extend the course to nine months 
to include more instruction on child psy- 
chology and the social services but are unable 
to do this at the present time owing to the 
shortage of nurses. A further reason for post- 
poning the decision is that the Minister is 
awaiting a report from a specially established 
working party set up to examine the methods 
of recruitment and training of nurses, and it 
would in injudicious to make radical changes 
before the recommendations of this working 
party are made known. 


(Continued on page 453) 
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Suggestions for Teaching Nutrition 
to Families 


By ELEANOR M. BIGELOW anp EDITH M. SHAPCOTT 


ABY JOAN had just had her first bath at 
B home. Her interested mother watched 

every move of Miss Cooper, the public 
health nurse, as she deftly demonstrated and 
discussed baby care. 

During the visit Miss Cooper was alert to 
other things, a bottle of milk placed directly 
in the sunlight and a pot of greens stewing in 
a flood of water. She explained to Mrs. 
Adams, Baby Joan’s mother, how the vitamin 
value of milk is greatly reduced by light, heat 
and air. She realized she had a fine op- 
portunity to discuss the correct cooking of 
vegetables to preserve their nutritive value, 
but she also recognized that Mrs. Adams had 
had enough teaching for one time. She there- 
fore made a note on Mrs. Adams’ record to 
make an opportunity as soon as possible to 
discuss cooking vegetables. 

Sometimes there are avenues of approach 
opened to the nurse for teaching nutrition, 
such as Miss Cooper found. More often, how- 
ever, the nurse has to make her own openings 
and she has to have some means by which she 
may secure information regarding the family 
if she is to be successful in her teaching. 

When Miss Cooper first became a public 
health nurse she learned how to appraise back- 
ground, food habits, and situation of each 
family as the basis for her teaching. Some- 
times it took several visits to obtain the neces- 
sary information, while at other times much 
could be gained in one visit. Miss Cooper 
found a guide, similar to that below, useful 
when she taught nutrition. 

I. The appraisal of the family—background, food 
habits, and situation.* 


A. How many members comprise the household ? 
Sex and ages? 


Miss Bigelow is nutrition consultant of the Visiting 
Nurse Society of Philadelphia; Miss Shapcott holds 
a similar position with the Visiting Nurse Association 
of Brooklyn. 
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B. What is the nationality background ? 
1.Do the members of the family speak and 

understand English? 

What are the food habits and customs of the 

family ? 

a. Does the family have special food likes and 
dislikes ? 

C. What does the family know about nutrition, 

buying, preparation and cooking of food? 

What do you know about the health of the 

family ? 

1. Do members of the family have frequent colds 
or other respiratory illnesses ? 

2. Do members of the family look pale or ap- 
pear to be under or over-weight ? 

3. Are there other indications of malnutrition in 
the family ? 

E. What are the family’s financial circumstances ? 
1.In what type neighborhood does the 

family live? 


D. 


of 


If the nurse has the answers to the above 
questions, she will have a good foundation on 
which to start her teaching. 

By her second visit, the nurse had learned 
that Mrs. Adams was having difficulty in 
meeting routine expenses which had been in- 
creased by the baby’s arrival. Mr. Adams’ 
salary of $45 had not been increased and now 
seemed inadequate. Miss Cooper suggested 
that planning ahead for necessary expendi- 
tures often proved helpful. Mrs. Adams 
readily saw this point and asked for assist- 
ance. The mother and nurse discussed the 
essential expenses which should be included 
in the family plan for spending. Since it is 
easier to plan if one has a record of past ex- 
periences, Mrs. Adams agreed to jot down 
the expenditures she remembered on a 
special form which the nurse would provide. 
(Chart I) 

Mrs. Adams seemed quite pale. The nurse 
discussed the importance of eating meals at 


*Section of guide to be used in teaching nutrition 
to families, prepared jointly by the Nutrition Con- 
sultants of the VNA of Brooklyn and the VNS of 
Philadelphia. 
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TEACHING NUTRITION 
Cuart I 
Sub-Station, NUTRITION SERVICE on 
Shi Mian Comper VISITING NURSE ASSOCIATION OF BROOKLYN, INC. 
FAMILY EXPENDITURES 
| Income $45. week Source M2 chanie 
month 
} _ ACTUAL SPENDING _ SUGGESTED 
| | 
Federal Income <= 
State Income = 
| RENT OR HOUSING month + WOR $34.00 714 4 34.00 7.4 
Fuel monthos year ¢ wal (of),0 0 62 
HOUSEHOLD 
Electricity month ¢ wak 9.50 _.60_ 3s 
Ges montht WHR 1.05 
Refrigeration week = 49 
Supplies week | 1 00 
PERSONAL | 
Mrs. week = 
| 
CLOTHING 
Mr. yeas Q4s 
Mrs. year 19 9.90 
Children yeas 1.00 BY 
Upkeep month 
PERSONAL AND SOCIAL DEVELOPMENT | 
Donations month .30 . 50 
Newspapers week 
Magazines month : 
Movies month 19 
SUNDRIES 
Medica! Oodin your 4.9 3.70 
Dentist year * 
Medical Supplies month 
Insurance week 40 2) 
Debts month or year ae 
$ 476 $ 
2100/1448 
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regular intervals and also eating foods 
which would furnish the nourishment the 
mother needed for herself and the baby she 
was now nursing. This proved interesting to 
Mrs. Adams because as she put it, she “wanted 
to be sure the baby has the right food.” Dur- 
ing this conference the nurse asked Mrs. 
Adams if she would be willing to keep a sec- 
ond record, this one to be of what she actually 
ate for one week. (Chart IT) 

In order to give practical help in nutrition 
to a family with a low income, it may be 
necessary to teach them how to plan their ex- 
penditures so that they can buy more nutri- 
tious food. However, the family must have 
reached the point where they recognize this 
need and wish help. It is a definite indica- 
tion that the need is recognized and _ help 
wanted when a member of the family takes 
the time to write out the necessary informa- 
tion. 

With the completed forms and a knowledge 
of the nutritional needs of the family, a week- 
ly or monthly expenditure plan and a week’s 
grocery list for the family can be worked out 
by the nutrition consultant and the nurse. 
These will serve as guides for the family. 

Time does not permit us to visit with the 
nurse in the Adams home during the several 
weeks in which Mrs. Adams’ knowledge of 
basic foods, and her ability to plan household 
expenditure wisely, grew. The nurse knew that 
proper food and judicious spending cannot 
solve all the family’s problems but would go 
far in adding to their happiness and efficiency. 

We leave the Adams family now and sum- 
marize some of the points which have proved 
helpful in teaching nutrition effectively in this 
home and many others. 


I. Aids for helping the family toward optimum 
health.* 

A. Leads for finding what the family eats 

1. Ask a member of the family to keep a record 
of the food eaten for a week. 

2. Notice the groceries purchased or ask a mem- 
ber of the family to keep a list of the groceries pur- 
chased. (Chart IIT) 

3. Notice what food is in the kitchen. 

4. Notice what food is cooking. 

5. Is there in-between-meal eating? What is it? 


*Section of guide to be used in teaching nutrition 
to families, prepared jointly by the Nutrition Con 
sultants of the VNA of Brooklyn and the VNS of 
Philadelphia. 
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B. Presentation of the material 

1. Limit your teaching to amounts which a person 
can take in at one time. 

2. Use visual aids. 


a. graphs and charts 

b. pictures: example, animals fed on adequate 
and inadequate diets, et cetera 

c. educational material: flyers, leaflets, book- 
lets, et cetera. 

3. Use terms in teaching which the family can 
understand. 

a. household measurements 
b. names of foods, not nutrients 

4. Use illustrations. 

5. Suggest acceptable ways to prepare food—give 
recipes for dishes suggested. 

6. Explain methods for cooking vegetables and 
other foods to preserve their nutritive value, and to 
make food look and taste good. 

a. Examples: 

(1) Vegetables should be cooked in a covered 
kettle in little or no water just long 
enough to be tender. They should be ap- 
petizingly seasoned, and should be eaten 
as soon as cooked or prepared. 


(2) Eggs, meat, fish, and cheese should be 
cooked at low temperatures for best re- 
sults. 

(3) When cooking fats, heat the fat until a 
fine vapor, not smoke, rises from it be- 
fore adding the food. 

7. Explain how food should be stored. 
a. Examples: 

(1) Milk should be kept covered in a dark 
place to keep it clean, to prevent bac- 
terial growth and souring of milk, and to 
preserve the vitamin content. 

(2) Eggs should be kept in a cold place, they 
are as perishable as milk. 

(3) Cereal should be kept in a tightly closed 
box or jar in a dry cool place. 


II. Follow-up teaching is important in order to 
encourage and stimulate the family until the habits 
of using new foods, eating regular meals, or market- 
ing carefully have become fixed. 

A. Was the family receptive to the teaching and 
was the teaching accepted? _ 

B. If the teaching was not accepted, why was it 
not? 

1. Was the person taught too tired, too busy, in- 
different or did she or he lack conviction of the 
value of the teaching? 

C. Should more teaching be done at a later time? 

D. Were the methods of the teacher good? 

E. Did she plan her teaching to meet the family’s 
needs or the needs which she herself saw? 


III. Recording on the family record. 
A. Brief recording of the pertinent points 
1. What is the need? 
2. What is the plan? 
3. What are the results of the teaching ? 
a. What was the attitude of the family toward 
the teaching ? 
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Social Hygiene at the Grass Roots 


By HARRIET S. CORY, M.D., AnD JOSEPHINE M. BROWN 


ALKING to groups composed largely of 
members of the upper strata of a com- 
munity is, of course, of value. These 

groups are influential in that they help sup- 
port policies and supply the necessary funds 
for carrying them out. It is obvious, how- 
ever, that those most in need of education are 
not reached in this way. Health education 
must get to the base of the social pyramid— 
must be carried to the lower strata of the com- 
munity. In other words, it must get down to 
the grass roots. 

It was because the board of the Missouri 
Social Hygiene Association was fully aware 
of this fact that it voted unanimously to con- 
centrate its efforts for a period of time on 
small neighborhoods, small groups and house- 
to-house calls. 

We began late in 1944 a process of digging 
among the roots, pulling the weeds here, 
adding the fertilizer there, and drawing in 
interested men, women and teen-agers to help 
us in their own blocks and neighborhood or- 
ganizations. It has been a fascinating and 
productive project, and the following para- 
graphs will give some of the highlights of its 
development. 

The City Plan Commission of St. Loujs had 
already unwittingly done some of the initial 
work for us when it divided the city into 99 
sections and produced excellent maps for 
them. Since they called these sections Neigh- 
borhood Areas, we took a leaf from their book 
and called our undertaking the Area Project. 
A simpler title, like VD Educational Project 
might have saved many words for us for we 
have had to do much explaining of this title. 
But the maps were a boon and saved us much 
confusion and repetition. We chose this divi- 
sional scheme rather than that of the Census 
Districts because it was designed to figure im- 


Dr. Cory is executive director, and Miss Brown 
field supervisor, of the Missouri Social Hygiene As- 
sociation. 


portantly in postwar planning, with which 
we are vitally concerned. 

Our ambitious design was to reach every 
person in the city with elementary venereal 
disease information. Obviously one of the 
first things to do was to talk to as many peo- 
ple as possible in meetings and to show them 
films. Not only could more information be 
given to groups than to individuals, but as a 
source for gathering volunteers they were of 
primary importance. Though later we were 
to modify and simplify it, our plan of pro- 
cedure in the beginning was as follows: 


1. To gather enough data to acquaint us with re- 
sources, character, and special problems of the neigh- 
borhood. 

2. To make courtesy calls on all ministers, school 
principals, and key people of all sorts to advise them 
of our campaign and to obtain further information 
concerning neighborhood groups. 

3. To arrange for talks and film-showings to all 
kinds of groups.* 

4. To gather volunteers to help us cover the area 
in house-to-house visits giving out leaflets with simple 
information concerning venereal disease, and ad- 
dresses of clinics. Over half a million were dis- 
tributed. 


Venereal disease is a subject to be handled 
with the utmost care. Knocking at doors and 
talking about it was a project that elicited 
cautious warnings from policemen and church- 
men alike. We were told to expect indignant 
protests and even rudeness. Consequently, we 
proceeded with great caution. We even sent 
postal cards to announce our visits. Before 
long we perceived that our apprehensions were 
groundless and that people were quite ready 
for our message. We were received with uni- 
form courtesy. 

Since the part of our Project which has 
aroused much interest all over the country was 
our use of volunteers, we shall take occasion to 
go into some detail as to how we secured them, 


*Films used were USPHS “Know for Sure,” “Fight 
Syphilis,” “Message to Women.” 
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and how we used them. Here are some of the 
sources from which we gathered workers: in- 
dividuals from audiences addressed; organi- 
zations which took over whole areas or sec- 
tions of areas—Salvation Army, parent 
groups, Navy Wings Mothers, Boy Scouts, 
et cetera; OCD Block Units—where still in 
existence; Auxiliary Police; ward organiza- 
tions; hospital aides; and church groups. 

Methods of having the work done varied 
and developed, until we finally evolved a defi- 
nite technic in using volunteers. At first we 
asked an individual to take the block around 
her home and cover it at her leisure. This we 
found, in checking up, was not always success- 
ful since the required leisure does not always 
present itself. We came to the conclusion 
that the work was best done in groups or pairs. 
It was a rather formidable job we were asking, 
which needed the stimulation of a fellow 
worker. If one sees a co-worker across the 
street ringing doorbells, one’s own courage is 
multiplied many times. The necessary chal- 
lenge is supplied. 


E found our “Flying Unit” the most suc- 
W cessful of our methods. A staff member, 
or volunteer, filled her car with volunteers and 
went to an outlying neighborhood. The map 
was produced and red and green pencils 
marked off the territory to be visited. For two 
hours, that is as long a stretch as most work- 
ers can last at this intensive job, a worker went 
to every door. Houses, flats, shops, stores; 
all were taken in. Whenever possible, two 
doorbells were rung at once, for three people 
make a group, and a group is stimulating and 
will talk things over later. In courtyards, 
around which six or eight families live, one 
family would take the responsibility of giving 
literature to an absent neighbor. 

Since the volunteer is fully aware of the 
fact that she is not a professional worker in 
any sense of the word, she was given as a part 
of her training the following statement to in- 
corporate into her thinking: 


I am not an expert. I am a citizen who believes 
that everyone has to help or the whole program will 
bog down. The Missouri Social Hygiene Association 
is the non-official, voluntary health education agency 
in St. Louis concerned with the control of venereal 
disease and this literature I am giving you is from 
them. Please read it carefully and pass it on to as 
many people as you can. We can defeat this terrible 
enemy if we bring it out into the open. If we do 
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not, the doctors who know tell us that this health 
problem will be an overwhelming one. 


A feature which became very popular 
among our Flying Units was the coffee party 
afterwards. After two hours of climbing 
stairs and ringing doorbells there is need for 
refreshment. The weather eye of each worker 
was out for a bakery and a place to have 
coffee. Since many of our forays were in 
neighborhoods new to some of our volunteers 
there was the adventure of finding interesting 
little places to eat. Over the coffee cups re- 
ports of the day were given and it was often 
there that the volunteer became thoroughly 
sold on our program, and our educational 
project was functioning at its best. 


More volunteers were needed, however, if 
we were to cover the city. The whole story of 
this campaign is how we were helped by in- 
terested members of the community. Hun- 
dreds of calls were made on civic leaders, 
school, church, and business executives, in- 
dustrial and labor leaders. Everywhere we 
found an awakened awareness of the need to 
fight venereal disease with all the weapons 
available. Storekeepers by the hundreds took 
our literature and gave it to their customers 
and asked for more. Many wrapped our 
dodgers in with their packages. We found 
that in many outlying neighborhoods, the store 
is the social center, where housewives come for 
news and to break the monotony of the daily 
grind. Beauty operators, restaurant and 
saloon keepers, and barbers were all valuable 
helpers in getting out information for us. 


Hundreds of St. Louis nurses were ap- 
proached through various avenues, most fre- 
quently through their supervisors in hospitals. 
An interesting experiment was tried in Janu- 
ary 1945, in the area in which our largest hos- 
pital groups are located. The supervisor of 
nurses at Barnes Hospital was the moving 
spirit in helping plan a Hospital Week in the 
venereal disease program. The other nursing 
supervisors entered into the plan with enthu- 
siasm. Meetings were arranged for after- 
noons and evenings in the auditorium of the 
Jewish Hospital where the largest space was 
available. Special times were set for nurse’s 
aides, civilian aides and employees of the hos- 
pitals. Speakers and films were provided and 
the meetings were well attended. 


The supervisor of nurses at St. Luke’s Hos- 
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pital felt that the program was of enough 
importance for her class to take an active 
part in it. Discussions were stimulated among 
the students and criticisms were encouraged. 
Some good constructive suggestions were given 
for increasing the effectiveness of our efforts. 
The nurse’s aides were given time for house- 
to-house canvass which their supervisor 
thought important for them to take part in. 
In other hospitals, classes were told what we 
were doing. We illustrated how such an ele- 
mentary public health campaign might be car- 
ried on and showed them the films available 
for general presentation. 

At the City Hospital Clinic there are gen- 
erally 75 to 100 patients waiting for attention. 
This was considered an excellent audience by 
the Head Nurse, who requested us to bring a 
film and talk to them. Since there is much 
coming and going in the large waiting-room, 
it was decided a set talk might fail to gain 
attention. A simple quiz program was, there- 
fore, arranged. Questions such as ‘““How many 
of you have ever read an article about venereal 
disease in the newspapers?” and “How many 
have ever seen a poster on syphilis?” were 
asked. Before long audience participation 
was lively. Waiting for the doctor seems end- 
less, so the showing of the film became a pop- 
ular diversion. Now a film is shown there 
regularly. Several patients have asked for 
the date of the next film showing in order 
that they might make corresponding appoint- 
ments with their doctors. 

In April of this year, a regional conference 
of the Public Health Nursing Service, held in 
St. Louis, was given over to the discussion of 
venereal disease. An hour and a half was de- 
voted to the discussion of our Area Program. 
All the films available for this type of popular 
education were shown. 

Saloons and poolrooms figure on our list as 
valuable centers for distribution of literature. 
One woman who helps her husband in _ his 
saloon, which is a gathering place for Poles, 
said, “Here is the best place to bring your 
dodgers. I leave them on the counter and the 
people take them as they go out.” A pool- 
room operator said, “One hundred and fifty 
boys a day come in here—I’ll take as much 
literature as you will bring.” 

Industrial plants too have helped in our 
program. We called on both large and small 
plants. Many managers say, ‘“‘We are all for 
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this program. What do you want us to do?” 
Some of the larger plants allowed time for 
talks and film showings, but most of them 
were so pushed for space and time that giving 
out dodgers was all that they could do. Some 
took as many as three or four thousand and 
inserted them in the pay envelopes. 

Labor groups were easy of access and in- 
terested. They are behind our program and 
aware of the loss of man-hours through 
venereal disease. We talked to many union 
groups and always at their regular meetings. 
Some of these audiences included more than 
a thousand members. Our talks had to be 
short, incisive and to the point. Often they 
were not more than five minutes long. How- 
ever an encouraging number of times we were 
asked to follow up our talks with film-show- 
ings. Sometimes resolutions were made from 
the floor endorsing our program. ‘The im- 
portance of general blood-testing was stressed 
as well as the fact that a man under treat- 
ment is soon rendered non-infectious; that is, 
safe to work with in his shop. 


HE Negro Project, which was begun as a 
separate enterprise was later incorporated 
into the Area Project. The house-to-house vis- 
iting, which was as near 100 percent as we 
could make it, was done by Negro staff mem- 
bers. We used the latest maps of the Urban 
League to locate the Negro population, which 
is constantly extending its borders. Talks and 
film-showings were given in schools and 
churches, and to various organizations. Doc- 
tors and dentists were called upon and health 
institutes were held in cooperation with other 
health agencies. Over 40,000 house-to-house 
calls were made. Of the thousands of stores 
visited, 935 were in colored neighborhoods. 
During the first year, weekly fifteen-minute 
broadcasts were given regularly over station 
WEW (St. Louis University). A question- 
and-answer type of program was most often 
presented, with members of the staff and visit- 
ing celebrities being interviewed. It is im- 
portant to note that we did not have one word 
of criticism concerning this broadcasting pro- 
gram, although the words venereal disease, 
syphilis, and gonorrhea were freely used. 
There are several simple bits of advice we 
would like to hand on to any agency which 
may wish to undertake such a popular health 
campaign as our Area Project. They are: 
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1. Make use of “ready-made” groups whenever 
possible, that is, ask for time at their regular meet- 
ings. They are loyal to the sound of their own 
gavel. 

2. In sending out notices of talks and films (this is 
usually taken care of by the organizations them- 
selves), do not try to lure the public with sugar- 
coated titles like “Public Health Talk” or “Of In- 
terest to Parents.” If possible, get them to put the 
words “venereal disease” on the notice. People want 
to hear about it and will come if they know what 
your subject is. 

3. In the same vein, when you are calling on peo- 
ple, introduce the words “venereal disease” as soon as 
possible. Obscuring the subject only creates con- 
fusion. 

4. Keep your eyes open for new avenues of ap- 
proach and for new sources for recruiting volunteers. 


The project as conceived and outlined has 
been completed. Listed below are the con- 
crete results of our efforts from June 1944 to 
June 1947. However, all endings are also be- 
ginnings. We feel as a result of this intimate 
contact and survey of our community, that we 
now have a more solid foundation on which to 
build our educational program. We know our 
city. We have a better sense of its needs, and 
of its available forces. We have made friends 
both of individuals and of organizations who 
want to cooperate. The 1.060 volunteers who 


Suggestions for Teaching Nutrition to 
Families 
(Continued from page 440) 
b. Was the teaching accepted? All or part? 
c. What benefits were derived? 

The proof of the pudding is in the eating. 
How do nurses like this tool? Since our two 
organizations have been using this guide as a 
tool for over a year, we were interested in the 
answer to that question. The following are 
the results of a questionnaire which the nurses 
were asked to complete. 


Questionnaire 

1. Have you found that the Guide for 
Teaching Nutrition in the home has helped 
you in planning your nutrition teaching of 
families? 

Yes, 95 percent: No, 5 percent. 

2. Have you increased your nutritional 
knowledge as a result of the Guide? 

Yes, 93 percent; No, 7 percent. 


have worked with us and made the completion 
of the project possible, will be a force to rely 
upon. This large body of helpers will give 
continuity to our work, a necessary feature of 
any social program. 


House-to-house visits .................. 212,433 
Literature distributed —................ 798,825 
988 
Film-showings 338* 
52,465 
1,060 


We have presented the above material as a 
blueprint for those who may wish to under- 
take a similar venture in public health edu- 
cation for their own community. Perhaps the 
house-to-house canvass on the citywide scale 
might seem too formidable to be generally un- 
dertaken, but widely diversified neighbor- 
hoods might be selected even upon a much 
reduced scale, and the results would be worth 
while. If we can share our experience with 
similar workers in health education, we shall 
be glad to do so. 


*In cooperation with the St. Louis Health Depart- 
ment. 


3. Has it increased your interest in teaching 
nutrition ? 


Yes, 77 percent; No, 23 percent. 


4. What part of the Guide has been most 
helpful to you? 


Here are only a few of the answers to this 
question: All; Leads for finding what people 
eat: Presentation of material; Organization 
and planning of teaching; Follow-up and re- 
cording; Appraisal of the family situation: 
Learning the financial situation. 


There were a few nurses who thought some 
additions to the Guide would be beneficial. 
Among the suggested additions were reference 
books, racial diets, and diets for the elderly 
person, 

From results of this questionnaire, one 
could assume that this guide has helped these 
staff nurses to be more effective in including 
nutrition teaching as a part of their home 
visits. 
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Building Sound Attitudes Toward Sex 


By HARRIET B. CHAPMAN, R.N. 


sonality is formed Jargely during the pre- 

school years. This affords a challenging 
opportunity to parents, and to those who 
work with young children, to build sound at- 
titudes toward sex. One mother said, “I can 
do everything but answer questions about 
sex. I just don’t know what to do.” Most 
of us do feel this way, largely because we 
ourselves were inhibited and silenced on any 
sex question in our childhood. This mother 
was a member of a class in child care and 
several lessons were given on this subject. 
Those who felt shy practiced answering ques- 
tions in the class, especially learning the cor- 
rect names for all parts of the body. All 
were reassured to know that the normal, hap- 
py home naturally is the best setting for 
these questions. How this mother later taught 
her children is worth relating. 

William was almost four when he first asked 
“Where do we get babies?” This is the 
usual age in the uninhibited child. He was 
told that babies grow inside the mother in 
a special place provided for them. No other 
question was asked so no other information 
was given. Children differ greatly in this re- 
spect. The child’s own question and how 
he asks it are the best gauge of how to an- 
swer. Too much and too confusing informa- 
tion may inhibit the natural curiosity inherent 
within the child. 

There was to be a new baby in William’s 
family and this was used as a real sharing 
and teaching experience. It was more valua- 
ble coming when his own curiosity and inter- 
est were awakened. His own babyhood was 
relived by stories and pictures. Children can- 
not understand abstract reasoning so the 
preparation given them for this experience is 
often inadequate. Seeing his own pictures as 


is increasing evidence that per- 


Mrs. Chapman, mother of the two children dis- 
cussed, is assistant district supervisor of the South 
Carolina Board of Health. 


an infant saved him the disappointment felt 
by so many children, when a “playmate” 
does not materialize. His entrance into 
nursery school and his promotion to a bed 
were accomplished several months before the 
arrival of the baby and were related only 
to his own growing up and wishes, never to 
the needs within the family. 

Actually, it was two years later when, 
through his own thinking and observing, Wil- 
liam felt the need to know how the father 
cell joined that within the mother. Like 
most children, he thought of it in terms of 
his own experience, by swallowing. He was 
answered as always, simply but truthfully. 
Jane, now two, was present when the discus- 
sion took place. Of course, she had not ar- 
rived at this point in her own understanding, 
but to have postponed an answer would have 
created an air of mystery for both children 
and to have lost something from the free and 
confidential relationship which would be dif- 
ficult to regain. 

During these early years pets became a 
valuable aid to the sex teaching. However, 
they were never used as an example in ex- 
plaining human reproduction. <A _ pair of 
canaries were excellent; the gentlemanly lit- 
tle father worked so hard to have the nest 
ready before the first egg was laid. The 
children cut wool scraps for this—the more 
we share an experience, the more it becomes 
a part of our learning. The father’s care 
and tenderness while the eggs were being 
hatched and his interest in the babies were 
new ideas to the children. The happy little 
family was taken to school. The teacher and 
class together wrote a simple but vivid little 
story about the birds. Sharing their knowl- 
edge in this acceptable way was extremely 
satisfying to the children, now very eager 
for status outside the home. Later a pair 
of rabbits were kept, one black and one 
white; the ensuing families were an education 
to all. 
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The mouth is the first zone of pleasurable 
sensation. Soon, however, by the sequence 
of development, whereby maturation begins 
with the head and neck and proceeds down 
the trunk, the genitals become capable of 
pleasurable sensation. The child discovers 
this in his natural exploration. Parents must 
be helped to accept this as a natural growth 
process. Care should be taken to avoid evok- 
ing feelings of guilt or shame, and the child 
should not be threatened. He may be ex- 
periencing fears within himself, as all little 
boys do around four and threat and punish- 
ment may make his anxiety insurmountable. 

Jane and William were heard laughing 
gaily in their bath one day and when asked 
what was the cause of so much fun they 
readily answered that she was handling his 
genitals. When asked why, William said sim- 
ply, “It feels good.” When shock and pun- 
ishment are the parental response the child 
may be conditioned to associate these feelings 
with any genital functioning and be forever 
unable to react to a basic need and the very 
source of human life with any feeling ex- 
cept fear and shame. Care was taken that 
the change of schedule was not associated 
with this incident but soon both graduated to 
separate bathing times. They had from in- 
fancy observed the difference in children and 
adults of both sexes—so that this has always 
been accepted. 

Because of the nature of childish thinking 
and the mixing of fact and fantasy that oc- 
curs in every child, it is important to correct 
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misconceptions early. It is wise to ask what 
the child thinks, when he himself has raised 
a question. When he was nine, William one 
day asked ‘How are babies fastened to their 
mother when they are growing inside them?” 
He had known this earlier, but when asked 
“What did he think” it was discovered how 
he was confused regarding this point. Earlier, 
he had observed a fetus in a jar. The cord 
he had thought to be the penis, but was told 
“No, that was where the baby was attached 
to its mother.” A free and uninhibited re- 
lationship gives the opportunity to uncover 
and correct these misconceptions. In dealing 
with groups, for the same reason, question 
boxes should be available to give the older 
child an opportunity to discuss thoughts and 
ideas that to him need clarifying, but about 
which he may feel shy. A similar miscon- 
ception was observed in Jane now 8 years old. 
Some reference was mzde to the vagina and 
she exclaimed, “Oh I don’t have a vagina yet, 
for I haven’t had a baby.” 

Today William and Jane are healthy, out- 
going children, well-adjusted at home and at 
school, with none of the morbid curiosity one 
sees in the child who is denied an intelligent 
answer to a fundamental question. The for- 
tunes of their family setting have not been 
unusually good. They have included many 
moves, serious illness and a working mother. 
However, the recognition of their needs as in- 
dividuals, and the maintenance of a warm re- 
lationship within the home have allowed each 
to build for himself an adjustable personality. 


THE AMERICAN JOURNAL OF NURSING FOR SEPTEMBER 


The Economic Status of Public Health Nurses . . 
Lily Mary David 

Student Experience in the Outpatient Department 

Peacetime Opportunities in the Army Nurse Corps 
... Col. Florence A. Blanchfield, ANC 

Priorities in Field Training Opportunities . . . Mary 
C. Connor, R.N. 


Preparation for TB Nursing ... Katharine G. Am- 
berson, R.N. 


The Emotions in TB . . . Kenneth Keill, M.D. 


Infertility . . . Abraham Stone, M.D. 
Insect Control in Hospitals and Homes... F. C. 
Bishopp 


446 


4 

i 


m- 


Participation of the Nurse in 
Health Education 


1. On the Elementary Level 


By PATRICIA HAMPTON, R.N. 


scribed here have to do with activities 
other than routine health services or en- 
vironmental situations. 

During the last five years, the writer has 
been assigned to one of the largest elementary 
schools in San Diego, including kindergarten 
through sixth grade, with an approximate en- 
rollment of 1,350 children. 

The area covers the nation’s second largest 
war housing project including 5,024 units, 
with an average of 4.5 persons per resident 
unit. Although many changes were expected, 
we have found since the close of the war a 
stable population with less than one fourth 
of one percent change in residents. This in- 
dicates that people from various sections of 
the country are considering our state as their 
permanent home. 

The ratio of children in the population has 
been very high. The parents generally were 
industrial and military age groups. There 
were practically no older people on the project. 


Box health education programs de- 


Family backgrounds included cosmopolitan - 


to extreme rural. Adult workers were of the 
very highly skilled professions and labor as 
well as the unskilled. Many were experienc- 
ing more economic security than ever before 
known, as well as a new country to look at. 
The latter meant many tiring weekend trips, 
so many that we coined the expression ‘“‘Mon- 
day morning fatigue.” This condition was 
improved by emphasis on the need of sleep 
and rest along with relaxation and pleasure. 
Also we had a very high percentage of work- 


Mrs. Hampton, a former Red Cross and tuber- 
culosis nurse, has been with the Health Education 
Department of the San Diego, California, schools for 
nine years. 


ing mothers. Child care units were extended 
over the city, but especially during the war, 
many families did not avail themselves of 
this service. As a result we found many 
young children taking care of still younger 
children. 

Many of our teachers were from other 
states and employed on war emergency cre- 
dentials. They had to get acquainted and 
many new adjustments were necessary. 

So we began a fascinating experience. We 
were in a beautiful new building with per- 
sonnel and children enrolled representing al- 
most every state in the Union. We had a 
unique little city within a large city and in 
it an unusual shopping “‘plaza.” Nearly every 
type of store and service were situated around 
the lovely parkway. All traffic was excluded 
to an outer parking area. This was federally 
planned and controlled. 

While in general we carried on the essential 
nursing services and specific functions im- 
portant to an adequate school health program, 
contributed to health advisory services of the 
families, worked with the community agencies 
for improved health care of the school chil- 
dren, we realized that certain other needs 
were evident in our area and developed spe- 
cial programs and activities to further health 
instruction. 

First through the cooperation of the prin- 
cipal of the school and the Parent-Teacher 
Association Committee on Health, the nurse’s 
office regularly put a few paragraphs on health 
topics in the monthly school paper. These 
acquainted our group of varied backgrounds 
with the local health services and current 
health problems. 

Then with a feeling of concern for the num- 
ber of fourth, fifth, and sixth grade children 
who were caring for smaller children, it seemed 
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worth while to make available a summary 
of first aid facts. Especially prepared for 
the children of the different grades, the vo- 
cabulary and presentation checked by the 
grade teachers, the summaries were given out 
for room posting and additional copies were 
given to individuals when requested. This 
was followed by brief talks and demonstra- 
tions to room groups. 

Next I developed a series of health teach- 
ing bulletins. These were designed particular- 
ly for the use of new teachers, but were in- 
tended only as suggestive aids. They also 
proved helpful in parent conferences in the 
nurse’s office and in home calls. The con- 
tent of the bulletins was checked by a Health 
Study Committee chosen from demonstration 
teacher groups, and given final approval by 
our health education director. They included 
the following titles: 


Cleanliness and Good Grooming 

The Story of the Six Year Molar 

Protect Your Ears 

Enuresis 

Care of Eye Infection 

Common Home Hazards 

Growing-up for Girls 

Care of Children’s Hair and Scalp 

Illness in the Home (outline of home care) 

Isolation Care in the Home (technic of contagion 
care) 

Keep Well Rules (adapted from U. S. Public 
Health Service) 

Proper Foods for Growth and Health 

Vitamins? Are You Getting Yours? 

Poison Oak, Ivy, and Sumac 

Rabies (susceptible animals, spread of, incubation, 
symptoms, treatment and control) 

Visual Difficulties (helps for discovery ) 

Weights (a story of health can be taught even in the 
arithmetic class) 

Essentials for a Healthful Home; for Individual 
Health and Hygiene (as a defense against man’s 
age-long enemies dirt, disease and ignorance 
through studies of laws of physical and mental 
hygiene). For teacher use only and set up as 
a monthly project topic. 

Safeguarding the Health of the Individual Child 
(evidence of lack of health, physical defects, and 
the onset of contagion) 


Reprints of the health bulletins are availa- 
ble to all the children in the school whenever 
indicated. 

Health Education has always seemed to me 
to be on too much an incidental basis. With 
this thought in mind, I have kept a list of 
the health questions children have asked. 
From these developed a portfolio of informa- 
tion and eventually a work book. Next we 
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started a Health and Happiness Club and 
members were designated as “junior nurses” 
or “junior doctors.” Membership was limited 
to sixth grade level and to students of above 
average in classroom work. 

Junior nurses and junior doctors are each 
given the opportunity to spend one period a 
week in the nurse’s office for observation of 
nursing service, medical examinations, inoc- 
ulations, and other health measures. Regular 
monthly club meetings are given over to talks 
and demonstrations regarding topics included 
in our Health and Happiness Club work book. 
At one spring meeting a tea is given by the 
group and the nurse for the mothers of the 
club members. At the end of the school year 
a citation is given each member who com- 
pletes the extra curricular work done as health 
monitor. 

There follows a list of topics covered in 
the club meetings. In general they answer 
actual questions the children have asked. 

Unit I: Modified First Aid for Intermediate 
Grade Children 

What to Do First; Treatment of Wounds; 
Poison Oak and Ivy; Insect Bites; Boils; 
Bleeding; Shock; Fainting; Fits; Sore 
Throat; Pains in Stomach or Abdomen; 
Burns; Vomiting or Diarrhea; Eye Injuries; 
Sprains; Fractures; Sunstroke; Heat Exhaus- 
tion; Dog, Cat, Rabbit or Squirrel Bites; 
Snake Bites; Cautions to Observe in Snake- 
infested Areas; Chemical Poisoning; Electric 
Shock, Apparent Drowning, etc.; Stretcher; 
and First Aid and Prevention. 

Unit II: Individual Health and Hygiene 

Foreword to the Teacher; Foreword to the 
Child; Happiness Poem; Personal Code for 
Club Members; We Care for Our Clothes; 
Cleanliness and Good Grooming; Nutrition, 
Proper Foods for Growth and Health; Elim- 
ination and Body Care; Sleep and Rest; 
Posture; Your Weight; Your Teeth; Your 
Eyes; Your Ears; and Fun and Health. 

The enthusiasm shown by both parents and 
children toward the club has proved its value. 
It ‘s aow in its fifth year. Several parents 
nave come in for conferences regarding fu- 
ture plans of their children who have ex- 
pressed an interest in the possibilities of tak- 
ing the pre-nursing and pre-medical courses 
now given in high school. Another reason 
we believe the children consider the club of 
value, is that it has a waiting list for mem- 
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bership throughout the school year. 

Another device I used in Health Education 
evolved from the problem we had because 
many parents and children were careless in 
regard to impetigo. In the earlier days of 
our project skin infections were fairly preva- 
lent. It was the policy of the Health Educa- 
tion Department to permit children to come 
to school if the impetigo infection was not too 
extensive and the sores were covered while in 
school. The children would be sent to the 
nurse’s office for needed dressings. Frequent- 
ly as soon as they were out of the door, off 
would come the dressings. 


I procured two large and beautiful dolls, 
one dressed as a nurse, the other as a child. 
With colored chalk and the dolls, room by 
room I demonstrated how impetigo was spread 
by “touching” and told the story of how 
cleanliness could stop the infection. Each 
child was appointed a junior nurse. The idea 
clicked. Our skin infection dropped rapidly. 

A few weeks afterwards a small girl came 
to my office half dragging a girl larger than 
herself and very emphatically announced, 
“Nurse, this girl has a sore on her bottom. 
I saw it in the wash-room, and it isn’t 
covered!” 


2. In the High School 


By MARTHA 


| ie FIRST section of this paper describes 
the participation of the school nurse in 
health education on the elementary level. 
This portion presents the point of view of a 
senior high school nurse. In this particular 
high school the district covers a large area 
near the edge of the city and the students 
come from a great variety of homes. There 
are government housing projects and trailer 
camps in several parts of the district, average 
homes in many scattered sections, and beau- 
tiful estates in still other areas. Through- 
out the district a number of nationalities and 
races are represented. Since the area also 
contains Army, Navy, and Marine properties, 
children of both the officer and enlisted 
personnel attend. It is thus quite evident 
that this student body is a cosmopolitan group. 

It is, of course, evident that any school 
nurse is primarily a health education teacher. 
To render even the slightest health service 
would be impossible without health educa- 
tion entering, but most of the important health 
education done by the high school nurse is 
in no way connected with the so-called health 
service. 

Routine inspections, eye tests and such, do 
present numerous opportunities for discus- 


Mrs. Davies has had extensive experience in gen- 
eralized public health and school nursing and has 
been a teacher-nurse in the San Diego, California, 
schools since 1938. 


449 


DAVIES, RN. 


sion of individual health problems, as does 
the initial conference with a student while 
the health history is being taken. In this 
school the nurse interviews each new student 
rather than attempting to secure all previous 
health data from the parent by the ques- 
tionnaire method. All significant facts can 
usually be obtained in this way and the ad- 
vantages certainly seem to outweigh the dis- 
advantages. The student likes to be treated 
as an adult; it makes him feel important. He 
likes to tell about his maladies, broken bones, 
immunizations, and all of the other health 
details. While these interviews are prefera- 
bly private, another student may by chance 
be present. On one such occasion an old 
student said to the nurse, “I came from X 
High School and the nurse never talked to 
me about my vaccinations and things. Will 
you do that to me?” The record which had 
been transferred from the other school was 
complete but the information had evidently 
been obtained from other sources. If the 
student does not know some phase of his 
health history, the nurse quickly allays his 
discomfort. She may say, “If you do not 
know, ask mother tonight and come in and 
tell me. To have it on your record here is 
not so important as it is for you to know. 
These are items you often have to give when 
you are interviewed or fill out an applica- 
tion for a job.” This fixes important facts 
about his early health which may forestall 
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future embarrassment when some less under- 
standing person may ask the questions. 
Naturally these interviews are not merely a 
question and answer interchange; much 
health education is always given. The stu- 
dent whose father died with tuberculosis 
years ago is interested in knowing why he 
should take the tuberculin test. A girl who 
thinks menstrual difficulties “run in the fam- 
ily,” is anxious to discuss her symptoms. 
Fortunately, time is usually available for good 
health work and community facilities are ade- 
quate to meet most needs. Aside from these 
conferences which are connected with some 
routine procedure, there are innumerable oth- 
er individual health conferences with stu- 
dents. It seems evident that valuable work 
is done in these nurse-student talks. The 
nurse corrects misinformation which has been 
received from unreliable sources and assists 
the student in understanding and meeting his 
own particular health problems, physical, 
mental and emotional. 


i NuRSE holds a unique place in the mind 
of the student. She isn’t a regular teach- 
er or a counselor but The Nurse, who has an 
office of her own where a student feels free 
to come when he is a little puzzled. Many 
of the problems first brought to the nurse 
are later channeled to some teacher, the dean, 
or the student’s counselor. The student knows 
the nurse. He has seen her in his home or 
has come to her concerning an illness or in- 
jury. Therefore he thinks of her when he 
needs help and sympathy. Having a private 
office is a significant factor. It is true that 
the dean and other members of the adminis- 
trative staff have special offices, but the stu- 
dent often thinks his difficulty isn’t impor- 
tant enough to bother them. As one student 
said to another, “You know the nurse. Why 
don’t you ask her?” Often a student has 
confided, “I wanted to tell Mr. A,” a favorite 
teacher, “but there were so many others 
around.” Some do manage, however, as is 
obvious by the exchange of information be- 
tween the teacher and the nurse. 

While many students come voluntarily, a 
word from the teacher may give the nurse 
an inkling of a condition which is approached 
later when the student is called to the office 
on the pretext of some routine procedure. 
Many such examples can be cited. There was 


the boy who did not bathe and change his 
clothes as frequently as the aesthetic sense 
of the teacher would demand. He was called 
in for an eye test, which always suffices as 
an excuse, and during the visit, bathing and 
grooming happened to be discussed in con- 
nection with occupational interests. The stu- 
dent even volunteered suggestions concerning 
his own habits, which made it natural to 
have the discussion become more personal. 
Another teacher had a girl who looked tired 
and often fell asleep during the second period. 
This girl ate no breakfast and her bed hour 
was “ten or eleven or twelve o’clock.” She 
had a heavy school program which required 
much home work as well as many responsi- 
bilities in the home. She also was unhappy 
unless her grades were among the best in the 
class. The day was just too short for her. 
After an interview and an examination by the 
school physician she was referred to her 
counselor for a program adjustment. 

At all times the nurse talks to the high 
school students as adults whether individually 
or in groups. The whole purpose is to try 
and have the student see the reasons for and 
the results of good health. The nurse tries 
to present the points so that the student will 
want to do certain things for his own bene- 
fit, not because someone else thinks it is a 
good idea or because his mother will be 
pleased. “After all it’s your health and your 
life,’ the nurse may say. “The kind of life 
you build will affect you more than anyone 
else. You aren’t required to do anything I 
have suggested, I just wanted you to know 
some of the things I have learned over the 
years. You think about this and come in 
again some time.” The number of students 
who do come in again of their own accord 
to continue some discussion, indicates to the 
nurse that they have been doing some think- 
ing. The whole idea of health education is 
directed toward avoiding hostile reactions and 
attempting to turn the student’s own impulses 
toward the desired results. In treating the 
student as an adult one can make him feel 
that adult reactions are expected. An adult 
rarely has immediate satisfaction and reward 
for each action; he must take the long range 
view. During the late teens the girls usually 
become interested in the fact that good wives 
and good mothers must be physically and 
emotionally healthy. They may change some 
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of their habits because they are willing to 
give up a present for a future satisfaction. 
But when the student just listens to the nurse 
because he has been called in for a health con- 
ference, during which she “preaches to him,” 
he will leave with his same old convictions to- 
gether with a “thank heaven that is over” 
attitude. Moreover one should not expect a 
change from very poor habits to ideal be- 
havior. A little change is an achievement and 
shows the student has been doing some think- 
ing on the subject. 


ANY TINY seeds are sown by a word here 

and a word there. This is all a part of 

the nurse’s day and she expects no recogni- 
tion; yet this is health education. Neverthe- 
less, immediate results are always encourag- 
ing. For instance there was the time Mary 
came to the office in copious tears. “You 
just have to help me get a change of pro- 
gram. I can never go to that class again.” 
The nurse suggested that she lie down in 
the rest room for a while. Mary had a 
“fight” with her ‘steady’ who sat in the 
seat in front of her. The nurse knew how 
she felt. (Doesn’t everyone remember those 
old high school days?) This was very im- 
portant to Mary and the nurse did not say, 
“You are acting silly.” Mary had come for 
help. The whole situation was discussed and 
near-the end of the period Mary returned to 
her class. At noon she came rushing in to 
the nurse. “You helped me so much. Am 
I glad I went back when I did! I followed 
your suggestions and have that date for the 
prom already. If I hadn’t gone back, Bill 
would have asked Nan after that very period. 
The fight was really my fault. I learned a 
good lesson and will try to remember what 
you said about admitting some blame and 
facing a situation instead of running away.” 
In October a sad-faced girl came to the 
nurse’s office and asked timidly to rest. Jane 
was a new girl. Although no physical ail- 
ment was apparent the nurse had her rest. 
During the sixth period the nurse approached 
Jane’s bed and said, “I am going your way. 
I thought you might like to ride with me 
and avoid the crowded bus.” Jane seemed 
to want to linger and sat in the car talking 
for an hour. She told of her unhappy home 
life since she was a little girl and about the 
troubles of her parents. This girl was a ward 
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of the court, working in a home at this time. 
The dean knew her history. ‘Now that you 
know me better, come in any time if you 
would like to talk things over,” said the nurse 
as she left. The real trouble seemed still 
concealed. Two days later Jane came in. 
The office was unostentatiously cleared of 
people and the door closed. Jane talked 
again of the man she might marry. “You 
are young, Jane, but in your case one might 
marry at an early age.” The conversation 
went on to love and establishing a home. 
“But I am afraid I am pregnant,” said Jane, 
groping for the proper words. One could see 
that she felt the nurse would understand and 
advise her. The man involved was not the 
one she really loved and with whom she 
anticipated marriage. After a conference with 
the dean a medical examination was arranged. 
Fortunately she was not pregnant. Jane left 
the district soon after and, as in many cases, 
it was not possible to know the final out- 
come. One hopes these talks do help to es- 
tablish new ideals which will endure. 
Conferences of never-ending variety are 
daily occurrences. Even though these indi- 
vidual student conferences hold a prominent, 
and perhaps one of the most important places 
in the health education work of the senior 
high school nurse, there are many other 
phases. One should not forget the valuable 
parent-nurse consultations both at school and 
in the home. Discussions in the home with 
father, mother, and children present, often 
reveal methods of handling a situation which 
have not occurred to the parents. And the 
same results could never have been accom- 
plished by any number of just parent-nurse 
conferences. One must not overlook the pos- 
sibility that the student may be following a 
pattern which is well established in his home. 
Home contacts are of great significance. 
Mention has already been made of the close 
teacher-nurse relationship in regard to the 
specific problems of the individual students. 
The teacher may ask for suggestions in plan- 
ning his program to include certain health 
education. And it should also be noted that 
many teachers discuss their own personal dif- 
ficulties with the nurse. This, more than any 
other information received by the nurse, is 
kept in strict confidence. Many times the 
nurse has taken a secret pride in knowing 
that she played a part in some remedial work 
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which improved a teacher’s health. The ways 
in which health education creeps into each 
day are unending. 


¥ STILL other parts of the health education 
program, the role of the nurse more nearly 
resembles that of the classroom teacher than 
in the phases already described. The health 
talks in the home rooms preceding specific 
school-wide programs, such as immunizations 
and tuberculin testing, might be cited. But 
the program which does most to promote 
school-wide health education in this particular 
school is conducted as a part of the regularly 
established girl’s physical education classes. 
It is hoped that a similar plan may later be 
worked out for the boys. The program covers 
three years. Since this is a three-year high 
school, no student repeats any part of the 
work. The great deterrent to health work 
in connection with the physical education 
work is the age old student complaint, ““Do 
we have to listen to that again this year?” 
In the plan being described, all physical ed- 
ucation classes have Health every ten days. 
There are two physical education teachers for 
girls and all of the classes of these two teach- 
ers come to the nurse’s classroom on alter- 
nate Wednesdays. Therefore the nurse has 
classes all day on Wednesday. It is an ad- 
vantage to conduct these classes in the at- 
mosphere of a regular classroom rather than 
in the gymnasium. The physical education 
teacher is always present. In fact, the teach- 
ers and che nurse work together in planning 
and conducting the entire program. The 
nurse is prominent, of course, during the for- 
mal presentations and discussions of certain 
subjects. 

The school year has 200 days. Thus every 
girl in school has 20 hours each year, or a 
sum of 60 hours in these special health classes 
during her three years. The three-year plan 
is as follows: Personal Health, one year; Com- 
munity Health, one year; and Family Health, 
one year. Since all of the classes are mixed 
grades (tenth, eleventh and twelfth), there is 
no certain subject for a special grade level. 

In the Personal Health year, the subjects 
cover personal health as the title implies; for 
example, the anatomy and physiology of the 
reproductive organs and the hygiene of 
menstruation, sleep, care of the skin and such. 
No two classes are ever the same even though 


the same subject is being discussed. The dis- 
cussion follows the interest and the questions 
of the students in each class. While an at- 
tempt is made to include all vital’ material 
on each subject there is no set outline and 
there are no examinations. The nurse usual- 
ly says to the new groups, “We are going 
to talk about health subjects in this class 
just as we do when a few of you come into 
my office with a question.” What was called 
“Teen-age Problems” proved to be one of the 
most popular subjects with the girls, when 
Personal Health was the subject last year. 
Several girls commented, “I wish the boys 
could have these same discussions in their 
classes.” Questions were passed in by the 
students. There was a variety of questions 
but the “dating” ones seemed to predominate, 
and the discussion was very frank on necking, 
petting, hours for dates, and the like. Dur- 
ing these periods student leaders conducted 
and summed up the class discussion after each 
question with very little teacher interference 
needed to achieve the desired conclusions. 
However, the nurse used a part of one hour 
to explain why this particular subject is used 
for classroom discussion and to make a gen- 
eral summary pointing out the real purpose 
of dating and the reasons for and against 
certain types of conduct. The girls’ dean, 
who is always welcome, was present at most 
of these particular discussions. ‘The frank 
discussion on this subject, which brings forth 
criticism in some communities, resulted in 
only favorable comments from the parents. 
This year the subject is Community Health. 
Since 20 hours is not enough to cover such 
a broad field thoroughly, the time is used 
for brief formal presentations, movies and 
student reports on field trips to official and 
non-official organizations whose programs 
have community health aspects. Some time 
is devoted to the definition of public health 
and international, national, state and local 
organizations and their functions. Immunity 
and the common communicable diseases are 
discussed briefly with more emphasis on tu- 
berculosis, syphilis, and gonorrhea. Many 
hours are used for discussion of the local sit- 
uations. The nurse and one of the physical 
education teachers accompany the students 
on all trips in the community. The students 
volunteer for these trips and later make re- 
ports to the class on the organization or in- 
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stitution visited. Because of the time con- 
sumed, trips are planned for Saturday and 
after school whenever possible. Fifteen trips 
were planned for this year. 

During the Family Health year the most 
important points concerning the health of the 
family including the baby are stressed. 

Assuredly the high school nurse has a splen- 
did opportunity to do valuable health educa- 
tion, either in connection with her everyday 
routine or by definite planning and participa- 


The Public Health Nursing Services in 
England 


(Continued from page 435) 


As I have said earlier in my remarks, school 
nursing may or may not be combined with 
health visiting. School health work is admin- 
istered by the education authorities but in 
almost every area there is a degree of co- 
ordination by reason of the fact that the 
Medical Officer of Health of the area is also 
the School Medical Officer. The lead in this 
respect is given from the top, the Chief Medi- 
cal Officer of the Ministry of Health being 
also the Chief Medical Officer of the Ministry 
of Education. This sounds very simple and 
satisfactory, but when I tell you that the areas 
to which the local administration of the Ed- 
ucation Act is to be assigned are not neces- 
sarily the same areas as those for health, you 
will understand that it is anything but a sim- 
ple arrangement, but in the future it is an- 
ticipated that some of these complexities will 
disappear. 

I have not yet said anything about the 
future of district nursing which, as you know, 
since its inception has been on a voluntary 
basis in Great Britain. The central and larg- 
est organization is the Queen’s Institute of 
District Nursing, sister to your Royal Vic- 
torian Order. 

Throughout the country district nursing has 
been organized by local committees with gen- 
erally a County Nursing Association to co- 
ordinate and advise. Of these County Asso- 
ciations, all but seven are affiliated with the 
Queen’s Institute. The District Nursing As- 
sociations have supported themselves by rais- 
ing voluntary funds, by provident schemes 
and by patients’ payments. In the future, 
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tion in some more formalized school-wide pro- 
gram. However, she needs not only the time 
to develop and administer her program, in 
keeping with all the new advancements in 
the field but also a real interest in boys and 
girls and a genuine zeal for her profession. 
The school nurse is constantly striving to build 
in the student favorable attitudes toward per- 
sonal, home and community health in order 
that he can achieve a happier and more ef- 
ficient life. 


however, district nursing is one of the serv- 
ices provided under the National Health Serv- 
ice Act, and having made his weekly contribu- 
tion to the State under the insurance scheme, 
John Citizen will then be entitled to call upon 
the services of the district nurse in return for 
what he calls his “stamp.” Calls will there- 
fore increase in number. Local health authori- 
ties are now preparing their schemes for pro- 
viding a home nursing service which they can 
do either by employing nurses themselves or 
by making arrangements with existing volun- 
tary associations. It is anticipated that cer- 
tain authorities will choose the latter course 
whilst others will submit schemes to the Min- 
ister of Health saying that they intend to em- 
ploy the nurses themselves. You will readily 
appreciate that there is apprehension in dis- 
trict nursing circles at the present time be- 
cause of these changes which are impending. 

I have tried in the time available to give 
you a bird’s eye view of our existing services 
and have very briefly touched upon changes, 
some of which will take place next year, but 
it has been necessary to leave gaps. From 
what I have said, you will realize that we have 
our difficulties, some of which no doubt exist 
in Canada, but difficulties were made to be 
overcome. If, as I believe, some of them are 
common to both countries, then we may be 
able to help each other in resolving them. For 
this reason, and also for the pleasure it would 
give us, I hope many of you will visit England, 
see for yourselves our shortcomings, and then 
give us the benefit of your advice and experi- 
ence. I can assure you of a very warm wel- 
come. 


Address to the Canadian Public Health Associa- 
tion, Quebec, 1947. 


| 
t 
4 
h 
n 
1. 
h | 
d 
id 
id 
ns 
th a 
ty 
re 
u- 
sit- 
cal 
nts 
nts 
in- 
3 


The Teacher in a School Health Program 


By PEARLE M. TATE 


HE DAYS when the school nurse was 

responsible for all school health activities 

are happily past. Today a good school 
health program depends upon community 
planning and cooperation among all personnel 
concerned with children’s health. The class- 
room teacher has a key position. It is she 
who sets the classroom pattern and carries 
the burden of instruction. Unless she accepts 
her responsibility in the health program the 
efforts of the administrators, the doctor, and 
nurse will fail. The teacher should understand 
normal physical, emotional, and social growth 
and development of children. She should be 
prepared to do follow-up work in dental and 
other health programs, and to keep certain 
health records up to date. The teacher must 
be alert for early signs of communicable dis- 
eases and should know when children who have 
been ill may return to the classroom safely. 

A teacher must be health conscious. Health 
cannot be taught simply as a subject. It is a 
mode of life. The teacher must be an example 
to the community of one who lives by recog- 
nized beneficial health habits. The result of 
the child’s experience in developing health 
habits should be pleasurable. In our school 
we correlate health teaching with other sub- 
jects in the curriculum. The following story 
tells how the fourth graders learned in their 
geography studies about health practices in 
the Amazon jungle. 

My fourth grade students “went” to South 
America, where they visited Pimwe, the Jungle 
Boy, who lived in the Amazon jungle. 

The maloka (communal house) in which 
Pimwe’s family lived looked like a huge straw- 
stack. It was large enough to hold all the 
people of the village, 20 families, all related. 


Mrs. Tate teaches Health and Physical Education 
to fifth and sixth grade girls in West Frankfort, 
Illinois. Her fourth grade home room, however, is 
the lucky recipient of her imaginative geography 
LESSONS. 
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Each family had its own place along the 
sides of the maloka. Here the family fire was 
kept burning; the fire never went out so the 
pot over it was always hot. Uncooked food 
was never kept around because it would spoil 
quickly. The pot was always on the fire, and 
every day meat, fish, and certain kinds of 
plants were added to the stew. 

The big meal of the day was in the evening. 
As the families gathered around their fires for 
supper, the firelight, which was their only 
means of illumination, was reflected in their 
faces. Each person had a large palm leaf for 
a plate and used his fingers to eat the meat, 
fish, and vegetables which came from the cook- 
pot. Cassava bread, too, was an important 
part of the meal. 

These Indians, the Boros, raised sweet pota- 
toes, maize, pumpkins, yams, beans, peppers. 
and pineapples, besides their chief crop, cas- 
sava. This plant grows three to four feet high. 
Its leaves are long and narrow and are eaten 
as green vegetables. No part of the plant is 
wasted and the most useful part is the root. 
This is long and thin and looks somewhat like 
a seed potato. The roots weigh from eight 
ounces to two or three pounds, and must be 
carefully prepared before they can be used, 
since they contain a poison which can kill any- 
one who eats them. The Boros, however, 
knew how to remove the poison. This task 
usually was given to a girl, in this case to 
Topo, Pimwe’s twelve-year-old sister. 

First she soaked the roots in water. Then 
she grated them with a piece of wood set with 
palm tree spines like needles. Next, she packed 
the grated cassava into a squeezer, one end of 
which was fastened to a beam overhead. When 
she pressed down on the long stick at the other 
end of the squeezer, juice dropped into a bowl. 
This juice was boiled to free it from poison 
and then kept to use in cooking, as a sauce 
ingredient. 

When Topo took the pulp from the squeezer, 
she dried it and powdered it in her hand until 
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This is a picture of the maloka. Dale Starks is locating 


it was like flour. This was finally heated in 
a flat clay dish; the heat destroyed the last 
trace of the poison. Now the cassava flour 
was ready for use in making bread. The dough 
was made simply by adding water, and was 
then kneaded into cakes which were baked 
in a flat dish over the fire. 

The boys, Pimwe and his younger brother, 
Bau, slept on the floor. Their parents and sis- 
ter had hammocks hung from posts near the 
fire. In the morning, upon awaking, Pimwe 
and Bau went to the river for a bath. This 
was the first thing they did in starting each 
new day. 

This Indian family made everything they 
used, including clothing and cooking utensils. 

When the class returned from visiting Pim- 


the Amazon Jungle on the map, as Dick East looks on. 


we, they decided to make his village in 
replica. A maloka was built and each member 
of the class contributed to the village, making 
the people, including Yabe and his drums, 
pottery, mats, squeezer to remove the poison 
from the cassava, fires, canoes, traps, spears, 
hammocks, animals, and the like. 

Health knowledge was correlated with this 
project. We compared living conditions, light, 
food, clothing, cleanliness, health habits, and 
water supply in the jungle with those in our 
town. 

The fourth graders looked over the maloka 
carefully, and then decided that they would 
rather live in the United States and observe 
our own sanitation laws and practice our own 
health habits. 


Loyola University is offering the following courses in public health nursing during the first semester, 1947-48, 
starting September 22, 1947: Principles and Organization of Public Health Nursing; Preventive Medicine; Morbidity 
Program; Public Health Nutrition; Maternal Health; Child Health; Mental Health; Public Health Administration; 
Social Work for Public Health Nurses; Trends in Public Health Nursing; and Industrial Nursing. 

For a catalog or further information write to: Department of Public Health Nursing, Loyola University, 


820 N. Michigan Avenue, Chicago 11, Illinois. 
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Some Points of Interest for Public Health 
Nurses Regarding the Federal Civil Service 


By RUTH A. HEINTZELMAN, 


|* THE past, the majority of appointments 

to federal positions in the field of public 
health nursing has been in staff positions 
and consultant positions. The agencies most 
frequently requesting lists of eligible public 
health nurses have been the U. S. Public 
Health Service, the Indian Service, and the 
Children’s Bureau. The federal service has 
not employed large numbers of public health 
nurses because the majority of public health 
nursing positions are in local services, in either 
voluntary or official agencies. In official or 
governmental agencies the nurses are gener- 
ally appointed through local or state civil 
service systems. 

The majority of requests for public health 
nurses received by the Civil Service Commis- 
sion to fill staff positions was from the U. S. 
Public Health Service and the Indian Service. 
The requests from the Indian Service were 
for nurses to serve in field public health pro- 
grams on Indian reservations in the United 
States and in Alaska. The U. S. Public 
Health Service filled some staff positions with 
experienced public health nurses, particularly 
just prior to Pearl Harbor and during the re- 
cent war, by assigning the nurses to states on 
a lend-lease basis. The nurses were assigned 
to areas which had particular health needs 
because of war conditions, such as areas ad- 
jacent to military installations or war indus- 
tries. 

Occasionally an agency of the government 
requested lists of eligible public health nurses 
for work in government health or emergency 
rooms where the agency programs required 
nurses with public health nursing preparation. 
However, the majority of positions in the 
government emergency or health rooms was 
filled from general hospital staff nurse lists. 


Miss Heintzelman is nursing consultant with the 
United States Civil Service Commission. 


The requirements for nurses appointed to 
staff public health nursing positions in fed- 
eral agencies were: 


1. Successful completion of a full course in a state 
accredited school of nursing requiring residence of at 
least two years in a general hospital having a mini- 
mum daily average of 50 bed patients and clinical 
experience in medical, surgical, pediatric, and ob- 
stetric nursing. 

2. Registration as a graduate nurse in a state or 
territory, or in the District of Columbia. 

3. Successful completion of at least 30 semester 
hours of credit in public health nursing subjects at 
a college or university offering a program of study 
approved by the National Organization for Public 
Health Nursing. 

4. One year of successful supervised general public 
health nursing experience. 


A trainee position was listed; the appointee 
to this performed general public health nurs- 
ing duties in the U. S. Public Health Service 
or the Indian Service under close supervision. 
The trainee position required no experience; 
candidates with one year of supervised ex- 
perience in general public health nursing, 
however, could substitute the experience for 
15 semester hours of credit in public health 
nursing subjects. The Indian Service ap- 
pointed nurses who had _ successfully com- 
pleted the 30 semester hours of study and 
gave the required year of supervisory experi- 
ence in their program. 


| ie MAJORITY of regional public health 
nursing consultant positions filled through 
Civil Service lists required public health 
nurses with considerable preparation and ex- 
perience. The requirements for these posi- 
tions were: 


1. Graduation from a state accredited school of 
nursing affiliated with a hospital having a daily aver- 
age of 100 or more bed patients. This was later 
reduced to a daily average of 50 or more patients. 

2. Registration as a graduate nurse in a state or 
a territory, or in the District of Columbia. 
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3. Successful completion of a four-year college 
course leading to a bachelor’s degree in a college or 
university of recognized standing, including or sup- 
plemented by a full special program of study in pub- 
lic health nursing, extending over at least one aca- 
demic year, at a college or university giving a public 
health program of study approved by the NOPHN. 

4. Experience in the field of general public health 
nursing supervision. 


For positions in the Children’s Bureau, 
specialized supervisory or administrative ex- 
perience in obstetrics, pediatrics, midwifery, 
orthopedics, or child guidance could be sub- 
stituted year for year for some of the required 
general experience. 

Staff positions as public health nurse car- 
ried a beginning salary of $2,000 per annum 
for the SP-6 grade. These positions have now 
been placed in the professional service. 

Public health nursing consultant positions 
were in the professional grades: P-2 at a sal- 
ary of $2,600 a year, P-3 at $3,200, P-4 at 
$3,800, and P-5 at $4,600. Principal public 
health nursing consultant at the P-6 grade car- 
ried a salary of $5,600 a year. As of July 
1946, salaries increased as follows: $3,397 
(P-2), $4,149 (P-3), $4,902 (P-4), $5,905 
(P-5), and $7,102 (P-6). 

The consultants employed by the U.S. Pub- 
lic Health Service and the Children’s Bureau 
were required to travel frequently, as the 
duties of their positions entailed consultation 
with the officials of state health departments 
and ‘officials of other state agencies responsi- 
ble for health programs. 

Public health nursing positions in staff, 
supervisory, and consultant services in the 
District of Columbia Health Department were 
also filled from U. S. Civil Service Commis- 
sion lists of eligibles. 

The registers, or lists of eligibles, of the 
Civil Service Commission are established as 
the result of open competitive examinations. 
Until March 16, 1942, the lists were used for 
making probationary appointments. An ap- 
pointee served a probationary period before 
permanent appointment; this period was six 
months in the case of public health nurses. 

Effective March 16, 1942, most appoint- 
ments to federal positions, including positions 
of public health nurse, were made under war- 
service regulations, which superseded many 
peacetime civil service rules. Persons ap- 
pointed under the war-service regulations did 
not acquire permanent civil-service status. 


These regulations had two main purposes. 
They speeded up, during the war period, the 
processes by which federal workers were re- 
cruited, examined, and placed in positions. 
They also prevented the filling of vacancies on 
a permanent basis at a time when millions of 
citizens were in the armed forces and in war 
industry and were therefore unable to com- 
pete for government employment. 


= RELEASE of persons from the armed 
forces and from war industry had pro- 
gressed in 1946 to the point where most of the 
war-service regulations were no longer neces- 
sary. On February 4, 1946, the President of 
the United States by Executive Order directed 
the Civil Service Commission to resume, as 
rapidly as its resources would permit, the an- 
nouncement of civil-service examinations lead- 
ing to permanent appointment. The commis- 
sion abandoned the war-service regulations on 
March 7, 1946. Temporary, or interim, civil- 
service regulations were established to govern 
recruitment and placement until a_ return 
could be made to regular peacetime civil- 
service procedures. The announcement of ex- 
aminations for filling positions on a perma- 
nent basis is a gradual one, since the com- 
mission has hundreds of examinations to an- 
nounce and hold. To date no announcements 
of public health nursing examinations have 
been issued. Until such time as these can be 
arranged and held, and registers established, 
all appointments to public health nursing 
positions are being made under interim, or 
temporary, regulations. All public health 
nurses who were appointed to positions under 
war-service regulations and the nurses ap- 
pointed under the interim procedures will later 
be given an opportunity to compete for pro- 
bational appointments leading to permanent 
status. The probationary period hereafter 
will be 12 months. As this is written, it is 
not known what future opportunities for em- 
ployment of public health nurses in the federal 
agencies will be, nor is it known what require- 
ments will be established. It is known, how- 
ever, that federal agencies are interested in 
appointing only the best-prepared public 
health nurses to positions in the public health 
nursing field. 

It is the duty of the U. S. Civil Service 
Commission to establish the best possible 
standards in order that a list of eligibles of 
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well-qualified public health nurses can be es- 
tablished as a result of competitive examina- 
tions. 

The expansion of the public health pro- 
grams for which the federal agencies are re- 
sponsible will require good recruiting and ex- 
amining procedures on the part of the Civil 
Service Commission. The agencies will need 
public health nurses who are prepared to ren- 
der effective and efficient service. This places 
a responsibility on schools in which nurses re- 
ceive basic preparation in nursing, on univer- 
sities which offer courses in public health 
nursing, and on the public health nursing agen- 
cies in which supervised practice is secured. 

Few public health nurses can be effective 
in their work unless they have had sound basic 
nursing preparation, sound preparation in 
public health nursing, and well-directed and 
supervised practice. Public health programs 
will certainly expand. These programs re- 
quire the employment of nurses with broad 
clinical preparation and experience. The 
preparation should be of a type which will 
aid nurses in applying their clinical knowl- 
edge in public health programs. Many times 
in the past public health nursing agencies have 
found it necessary to provide supplemental 
education in a public health program to com- 
pensate for deficiencies in basic clinical nurs- 
ing. This is wasteful in time and money. 

Examinations for public health nurses will 
be well publicized. Professional journals will 
be sent copies of the announcements, as well 
as professional nurse counseling and _place- 
ment services, professional nursing associa- 
tions, and universities with nursing depart- 
ments. In the past such examinations have 
been open to persons throughout the country. 
Whether written tests will be given, or whether 
applicants will be rated on experience and ed- 
ucation, is not yet known. The announce- 
ments of the examinations will include such 
information. 


Government agencies having positions to 
fill make appointments from lists of eligibles 
submitted to them by the Civil Service Com- 
mission. The commission makes no appoint- 
ments except to fill vacancies in its own office. 

Civil-service rules and regulations govern 
appointment procedures. The commission as- 
signs ratings in an examination, and places the 
names of eligibles on the register, on an im- 
partial objective basis. When an agency re- 
quests a list of eligibles to fill a position, the 
commission certifies the three names at the top 
of the list. The agency may choose any one 
of the three. 


ETERAN NURSES are given preference in 
V competitive examinations. Five points 
are added to earned ratings of an applicant 
who establishes claim to preference based on 
honorable separation from active service in 
the armed forces of the United States during 
war. Ten points are added to the earned 
rating of an applicant who establishes a claim 
to preference as a disabled veteran, as the 
wife of a disabled veteran who is disqualified 
for appointment because of service-connected 
disability, or as the widow of a deceased ex- 
service man who served in the armed forces 
of the United States on active duty during war. 

For additional information regarding civil- 
service procedures which might interest nurses, 
it is suggested that reference be made to arti- 
cles in the May and June 1946 issues of the 
American Journal of Nursing, These articles 
describe how the federal civil service works in 
relation to mnurses—the opportunities for 
nurses in the federal nursing service, how to 
apply for a civil-service position, and the ad- 
vantages and benefits derived from employ- 
ment in the federal nursing services. They in- 
clude some information on the efficiency 
rating system, vacations, sick leave, holidays, 
transfers, retirement, and many other per- 
tinent subjects. 


“A profession has for its prime objective the service it can render to humanity; reward or financial gain should 


be a subordinate consideration.” 


Constitution of A.M.A. 
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Public Health Nurse Evaluation in a 
Civil Service Agency 


By ANNA T. HOOLEY, R.N., anp LOUIS DREXLER 


HE Division of Public Health Nursing 

of the New York State Department of 

Health has for some time been working 
on the development of criteria for evaluation 
of staff members. Simultaneously, the Depart- 
ment of Civil Service developed forms for an 
annual service record rating of every perma- 
nent employee who might at some time be 
eligible for a promotion examination; these 
forms are based upon the career principle of 
Civil Service.* The two purposes have been 
combined through the medium of new forms, 
which have evolved from the experience of 
years. These have proved far more satis- 
factory than any previously used. They ap- 
pear to help the nurse being rated to accept 
the evaluation as a measure of her progress 
and needs, and also satisfy the requirements 
of Civil Service for an annual numerical serv- 
ice rating. 

The Division of Public Health Nursing 
placed its first emphasis on the development 
of a guide for evaluating the progress of 
newly appointed nurses. These guides were 
used in conjunction with a planned training 
program. The analysis of progress was based 
upon the knowledge and skills which a nurse 
might be expected to demonstrate at the end 
of set periods of field experience: six months, 
one year, two years, and three years. 

The Department of Civil Service had devel- 
oped a Service Rating Form which was used 
for all types of employees such as clerks, 
stenographers, physicians, engineers, and other 
workers, as well as nurses. The items defined 
factors which are recognized as essential to 
good work such as: comprehension; knowl- 
edge of work; accuracy; method; energy and 
industry; rate of work; constructive power; 


Miss Hooley is assistant director, Division of Public 
Health Nursing, and Mr. Drexler senior personnel 
administrator, New York State Department of Health. 


courage and self-assurance; judgment; tem- 
perament; tact; cooperation; development of 
loyalty and team spirit; disciplinary control; 
instructional ability; and capacity to recog- 
nize and assess human nature.** 

It was agreed that these items should be 
directly related to the activities in the job of 
an individual group of workers in order to 
encourage greater objectivity in the attitudes 
of both rater and the person rated in an eval- 
uation procedure, the purpose for which is to 
get a better job done. 

Inasmuch as all public health nurses in the 
State Department of Health are under the 
administration of the Division of Public 
Health Nursing, it was possible to experiment 
with forms to serve the dual purposes. The 
Nursing Division wished to avoid a discussion 
of the numerical rating in the initial conference 
on evaluation of progress. The Department of 
Civil Service collaborated in the construction 
of a conversion table to give alphabetical 
symbols a numerical value. 

Two forms were developed. One is used for 
evaluating the knowledge and skills of nurses 
at the staff level and the other for supervising 
nurses. As was previously stated, different 
guides for evaluation of progress, dependent 
upon the length of service, were prepared. 


geen are summarized on an annual 
basis. The immediate supervisor and the 
nurse rated make the analysis together, with 
the next higher supervisor acting in an advis- 


*The Civil Service Law provides that when 
positions are not filled by applicants from outside 
the Department, they be filled from a list established 
as a result of competitive promotion examinations. 
The grade in such an examination consists of the 
mark made on a written or oral examination, a rating 
of training and experience, a seniority rating, and 
a service rating. 

**The last four items were used only for super- 
visory personnel. 
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ory capacity. For supervisors, the medical 
health officer participates in the evaluation. 

Symbols A, B, or C are entered in the first 
column, “Symbols of Evaluation.” 

Major headings in the second column, 
“Expected Accomplishments,” are the con- 
crete factors which are important to public 
health nursing performance. Subheadings are 
for discussion, and are illustrative of applica- 
tions of the factor in the daily work of the 
nurse. 

Entries in the third column, “Characteristic 
Illustrations,” are related to the discussions 
concurrent with the supervisory visits with the 
staff nurse during the preceding year. At least 
one significant illustration of characteristic 
performance is given. 

Grades are defined as follows: 

A—tThis factor in good performance is so 
clearly outstanding and beyond level of re- 
sponsibility for grade of position that the 
nurse concerned would be easily recognized 
as superior in this characteristic if she were 
transferred to another supervisor. B—This 
factor in good performance is habitually satis- 
factory «nd meets the standard for accomplish- 
ment. C—This factor in good performance 
needs definite improvement. 

In grading, it is routine to: 

Grade all factors one at a time, consider the 
performance with regard to elements suggested 
in the subheadings of each item, and then con- 
sider the major heading as a whole, using su- 
pervisory judgment to determine the rating 
of the employee on the entire item. 

In some instances the evaluation of a 
particular subheading alone may govern the 
rating. For example, on the item cooperation, 
the rating would be a “C” if the nurse were 
reluctant to adjust herself to a change of pro- 


PUBLIC HEALTH NURSING 


gram, even though she maintained good work- 
ing relationships with the district office clerical 
staff and with her co-workers. 

All ratings for the nineteen state health 
districts are carefully reviewed in the Central 
Office before being submitted to the Civil 
Service Department. Adjustments are made 
in conference with ‘district raters’ when 
any obvious imbalance due to individual dif- 
ferences of raters becomes apparent. The con- 
version from letter symbols to numerals is 
made in the Central Office in an effort to 
obviate the competitive aspects of the pro- 
cedure. 


CONVERSION TABLE FOR RATING 
PUBLIC HEALTH NURSES* 


10 items 

a= 8 

4 

82 


A nurse of satisfactory performance would 
merit a rating of 82. 

To illustrate the evaluation guide in prac- 
tice, a sample evaluation of a supervising nurse 
at the end of three years of experience follows: 


*The nurse evaluated in the sample reproduction 
would receive a rating of 82. (One A, eight B’s, one 
C; a raw score of 40 = 82.) 


GUIDE FOR EVALUATION—SUPERVISING PUBLIC HEALTH NURSE 


New York State Department of Health 


Organization and line of responsibility of the 


department, divisions and districts 


460 


CHARACTERISTIC ILLUSTRATION 


Clear interpretation of organization charts given 
to visiting post-graduate students 


Symbol 
of EXPECTED ACCOMPLISHMENTS 
Eval. 
I Knowledge 
| 
|_| 
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Symbol 
of Exprectep ACCOMPLISHMENTS. 
Eval. 


CHARACTERISTIC ILLUSTRATION 


Policies and program of the department 


Standard procedures for administering the 
program 


Relationship of the State Health Department 
to other departments of the state govern- 
ment 

Relationship of the State Health Department 
to federal and local health and _ social 
agencies 


State Health District 


Adaptation of state-wide health program 


General plan of work in district; scope and 
service limitations, e.g., tuberculosis, cardiac 
control and bedside nursing programs 

History, development and progress of health 
and nursing programs in the counties of 


area served 


Keeps district office informed of progress in 
counties 


Relationships of the district professional person- 
nel to: 


County Medical Society 


Health officers 


Individual physicians 


Public health nursing organizations and in- 
dividual public health nurses 


Official public health committees 
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How program and policies are used and interpreted 


Method by which information for roster cards 
and other department procedures is handled 


Inaccurate statements regarding assistance avail- 


able through Mental Hygiene and Welfare 
Departments 


Limited concept of program of National Red 
Cross in recent disastrous flood 


Accurate interpretation of State Health Depart- 
ment objectives regarding syphilis control pro- 
grams and relationship with state tuberculosis 
hospital in area. 


Nursing service in her area planned according to 
needs with emphasis on tuberculosis—a major 
problem 


Sought information on previous maternal death 
rates and amount of former nursing service as 
basis for maternity nursing program 


Initial information given but often fails to report 
further progress 


Good approach to chairman of County Medical 
Society for suggestions regarding approval of 
standing orders 


Well-planned visits to health officers to discuss 
communicable disease program and other serv- 
ices 


All actively practicing physicians referring cases 


Frequent requests for assistance from groups and 
individuals 


Demonstrated knowledge of committee’s respon- 
sibility, ie., appropriations secured for steno- 
graphic service and a typewriter 
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Vol. 39 


of ExpEectep ACCOMPLISHMENTS 


Public health advisory committees 
Local public health nursing committees 


School authorities 


Other health and social agencies 


Municipal civil service commissions 


II Initiative 


Grasps opportunities to interpret to employing 
bodies the public health nursing program and 
the importance of adopting and maintaining 
good personnel practices including provision 
for the safety, and mental and physical health 
of nurses 


Uses initiative in acquiring knowledge about 
her community, the people, their habits and 


customs, their wants, and how to help them 


Initiates plans for meeting individual and com- 
munity health needs 


Participates in community activities within the 
area she serves 
RB Ill Organization of work 
Identifies herself as part of the organization 
Endeavors to carry out accepted policies and 
procedures 
Budgets time wisely 


Plans a definite time to be in the office and 
keeps office informed of field itinerary 
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Advice sought from physician members on need 
for child health consultations 


Lay committees improving in responsibility for 
loan cupboard and contents 


Coordination of services of generalized public 
health nurses and school nurses, i.e., tuber- 
culosis and medical rehabilitation 


Represents the Department in conferences with 
other agency members 


No opportunities to observe; responsibility as- 
sumed by district health officer 


Arranged for annual physical examinations for 
staff nurses; stenographic services secured 
through her efforts 


Compiled reference file of agencies and acquainted 
herself with the work of each; sought informa- 
tion on industries and type of farming in area 


Planned for additional nursing service (married 
and retired nurses) for poliomyelitis outbreak 


Active in business and professional women’s clubs; 
sought engagements for medical and nursing 
staff as speakers 


Represented Department at professional and social 
functions in area 


Method of routing chest clinic reports to nurses 


Planned more than could possibly be accomplished 
in allotted time. 

In office 9-10 and 4-5; leaves itinerary when away 
from office 


Symbol 
Eval. 


September 1947 


NURSE EVALUATION 


Symbol 


of EXPECTED ACCOMPLISHMENTS 
Eval. 


Makes adequate plan for supervisory visits to 
nurses, home, clinic, committee meetings, 
physicians and others 


Is prompt and does not change appointments 
except in an emergency 


Adjusts plans to meet the needs of the nurses 
and the area 


Manifests an adequate and growing understand- 
ing of relationships; adjusts her activities to 
meet individual differences 


Supervisory visits are distributed 


to individual needs 


according 


Sees the whole picture; entire service well- 
balanced rather than emphasizing services of 
personal interest to supervisor 

Observes and records observations objectively 

p IV Supervisory Skills 
Has clearly defined and growing objectives for 


the health program of her area based on 
careful study 


Has well-defined but flexible plans for meeting 
these objectives 


Assists nurses to prepare for visits of supervisor 


Sufficient time and mutual convenience con- 
sidered in planning conferences 


Is sincerely interested and has ability to recog- 
nize individual capacities 
Allows the nurse enough responsibility from the 


beginning to provide a challenging experience 


Has sufficiently broad scientific knowledge and 
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Arranges too full a schedule; results—not enough 
time to carry out plans 


Always on time, but frequently has to cancel 
engagements because of full schedule 


Concentrated on close supervision of young public 
health nurses 


Used other agency personnel according to their 
position and capabilities (used executive secre- 
tary of Tuberculosis Association as hostess in 
chest clinics) 


Amount of time available distributed according to 
individual requirements of nurses 


Endeavors to carry program according to needs 
regardless of personal interest (Tuberculosis is 
preferred service) 


Records and reports objective and concise 


Analysis of health status of area, nurses’ perform- 
ance, et cetera, made with district supervisor; 
staff education planned according to needs of 
nurses 


Individual conferences planned with nurses ac- 
cording to work in respective nurses’ districts 


Encourages nurses to list questions for discussion 
with supervisor and to select families for visit- 
ing where nurse needs help 

Respects wishes of nurses in arranging conferences 

Activity reports submitted show recognition of 
nurses’ talent and help given in developing 


these abilities 


Evidenced in planning for junior public health 
nurses 


Nurses have commented on concrete information 
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CHARACTERISTIC ILLUSTRATION 


skill in public health nursing that nurses 
supervised seek and respect her advice 


Preparation well-thought-out for introducing 
new nurses in an area; carries out plans 


Provides for gradual and accurate learning 


Nurses are encouraged to analyze own work 
and make suggestions for improvement 


Is courageous in carrying out disciplinary 
measures 


Al V Accuracy 


Teaching content accurate and based on scien- 
tific facts 


Accurate in presenting policies of procedure 


Accurate reports submitted 


VI Cooperation 


Accepts her share of responsibility for: 


Making the office attractive and useful to 
nurses 


Care of office equipment, e.g., nursing supplies, 
teaching equipmert including reference ma- 
terial 


Keeping all reference material including man- 
uals up-to-date 


Keeping up-to-date the organization and 
supervisory records of her area including 
roster cards 


Maintaining a good working relationship with 
others in her area 
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given them when they requested advice 


Plans for newly-appointed nurse not written in 
sufficient detail 


Up-to-date reference material provided and nurses 
encouraged to use it 


Nurses make periodic case load analysis, after 
which a review is made with supervisor and 
further plans outlined 


Is likely to pass responsibility for disciplinary 
measures to health officer and district super- 
vising nurse 


Was careful to review material with administrator 
for accuracy before presenting 


Cautious regarding accuracy of procedures before 
they are presented. Ex.: Careful study of any 


new service before interpreting it to nurses 


Monthly reports, expense accounts and epidemio- 
logical reports accurate 


Built up library, used posters, adequate study space 


Secured better office quarters; cupboards adequate, 
well-stocked and clean 


Obsolete material discarded; new reference ma- 
terial collected and catalogued 

Reports written promptly; secured roster cards 
on new nurses soon after appointment, but 


subsequent changes not always entered 


Endeavored to meet new agency representatives 


Symbol 
of EXPECTED ACCOMPLISHMENTS ee 
Eval. 


NURSE EVALUATION 


Symbol 
of Exprectep ACCOMPLISHMENTS 
Eval. 


Making herself available to individuals and 
groups for advice and decisions 


Participating in professional organizations 
and activities 
RB VII Judgment 


Makes constructive suggestions without destroy- 
ing the initiative of the nurse 


Is able to select significant issues as well as being 
cognizant of details in her observation of 
nurses’ work 


Is able to see causes and results in analyzing 
needs of individual nurses 

Is able to make specific decisions 

VIII Teaching Ability 

Gives instructions explicitly and clearly 

Provides opportunity for nurses to participate 
in planning and taking part in their staff 
education work 

Stimulates and develops potential teaching 


ability in nurses supervised 


Is sufficiently well acquainted with educational 
and experience requirements to recognize 
deficiencies 


Is well enough acquainted with possible resources 
to give advice to nurses needing guidance 


Encourages taking advantage of educational 
opportunities to make up deficiencies 


Is sufficiently well acquainted with the range 
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Met frequent requests for talks and advice on 
public health nursing matters 


Active in local branch of State Nursing Asso- 
ciation; holds office 


Recognizes contributions of nurses and guides 
them in solving problems. Ex.: Guided nurse 
in expanding her health teaching by instructing 
members of families to give routine bedside care 


Encouraged nurse in recognizing accomplishments 
and progress made in her community—to dwell 
less on problems of her personal life 


Sees need for making up lacks in basic training; 
in process of reviewing professional record with 
each nurse to plan for further study 


Makes prompt decisions and accepts consequences 


Observation of preparation and presentation of 
staff education material 


Instrumental in organizing staff nurse committee 
to submit suggestions for staff education pro- 
gram 


Selection of nurses to participate in teaching op- 
portunities, home nursing classes, clinics, group 
meetings 


Judgment used in interviewing prospective public 
health nursing applicants 

Correspondence with nurses regarding approved 
courses 

Advice given nurses in importance of further 
theoretical preparation to complete at least one 


year of study 


Advice given nurses regarding opportunities in 
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Symbol 
of 


Eval. 


EXPECTED ACCOMPLISHMENTS 


of vocational opportunities in public health 
nursing to give advice 


Understands and appreciates the trends of inte- 
gration of social and health aspects of nursing 
in the basic curriculum of schools of nursing 


Adaptable to changing situations in the teaching 


program 


Interest in professional growth of the nurse 


Aware of broader trends in public health, ie., 
medical care programs; health and social 
programs in allied fields, et cetera 


'G IX Temperament 


Gives evidence of fair evaluation that is recog- 
nized by nurses and others 


Produces an easy atmosphere when visiting with 
nurses supervised 


Establishes good rapport among co-workers and 
nurses supervised 


Accepts criticism in an objective manner 


Is calm and objective even under trying circum- 
stances 


Personal Equipment 
Appearance and grooming 
Social ease 4 


Health and vitality 


Cultural interests 
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CHARACTERISTIC [ILLUSTRATION 
other branches of nursing service 


Complete patient care plan worked out with 
Welfare Department and small hospitals in area 


Sought and applied information in connection with 
the integration of the orthopedic nursing service 
in the generalized program 


Encouragement given staff to participate in edu- 
cational opportunities and accept offices in 
professional organizations 


Participation in discussions of better medical and 
hospital care in rural areas 


Maintains friendly but not intimate relationship 


with nurses; nurses supervised have commented 
on fairness 


Nurses have commented that tenseness of manner, 
quickness and abruptness of speech and pitch 
of voice give them a feeling of being hurried 


By nervous manner produced an atmosphere of 
pressure which nurses say affected others 


Tries to be objective but expresses doubt of any 
strain between self and staff; admits periods of 
tension 


Manages well under ordinary pressure; shows 
lack of poise when tired. This was demonstrated 
at large clinic on several occasions 


Uniform neat; street dress conservative 
Well mannered, but appears nervous 


Extremely energetic; recognizes need for regular 
rest 


Keen interest in music; has had special musical 
training 


| 
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CoNCLUSIONS 

The above procedure is proving satisfactory 
in accomplishing two purposes; the first re- 
lating directly to the growth of the individual 
nurse, the second relating to a requirement 
of the Department of Civil Service for an 
annual numerical rating. 

It helps to point out the mutual respons- 
ibility of supervisor and staff nurse for getting 
the job done. 

It enables both supervisor and staff nurse 
to keep in mind the many concrete factors 
which make up the total job. 

It requires constant interpretation to elim- 
inate the danger of an unfavorable reaction 


and active resentment to a numerical rating. 

It requires periodic group and individual 
interpretation to supervisors as well as staff 
to help them appreciate that progressive 
improvement is to be expected as experience 
in the agency is acquired. This improvement 
should not be reflected each year through a 
higher numerical rating; annual increments 
and retention in service give adequate recog- 
nition to an employee, who is neither out- 
standing nor unsatisfactory. 

In order to coordinate the procedures of 
both departments, a standing committee has 
been appointed to give the subject further 
study. 


WHY | LIKE RURAL NURSING 


OMETIMES I wonder. When I think of get- 
ting stuck in snow in the winter and sand 

in the summer, I wonder how anyone can 
like it. But I do! The farmer will leave 
his work to pull you out, and if you are un- 
usually late in returning to the office the 
townspeople become concerned and if neces- 
sary start a search. 

The interest of rural people in the nurse’s 
activities has something in common with the 
party line. Continued interest in all activities 
becomes a bit oppressive at times, but there 
is always the redeeming knowledge that these 
same people are your good friends and their 
interest is often very valuable to you. 

I like rural people. They are often con- 
servative, self-conscious, and timid, but they 
are also responsible, self-reliant and generous. 
When they know and accept the nurse their 
requests for assistance and guidance are stim- 
ulating. Rural people are not satisfied with 
fine-sounding phrases—they want to know 
why and how. I like that. 

It is fun to discuss planning for family 
health with both the father and mother. The 
father’s understanding of family health needs, 
based on farm training and experience, makes 


the visit more practical and wholesome. 

Farm people accept more responsibility for 
their families and for the services provided 
in their communities than I have found in 
comparable urban groups. It is fun to work 
with peop!e in determining what nursing serv- 
ice is needed and how it can best be provided. 
I enjoy the opportunity of developing a pub- 
lic health nursing program with rural leaders 
more than fitting myself into the program of 
an already well-organized urban agency. 

I like rural communities—it is fun to live 
in a community small enough to know issues 
and the individuals concerned, and to feel 
your responsibility as an individual citizen. 

Rural people have had such inadequate 
health services that they appreciate having 
nursing service available and share what they 
learn with neighbors and friends. Farm peo- 
ple are anxious to work toward providing 
themselves with more adequate and complete 
health services. They are willing to pay for 
what they want when they see the need; and 
they expect to get what they pay for. Work- 
ing with rural people is very satisfying and 
I like it. 

A NEBRASKA NURSE 
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Premature Infants 


The premature infant is a problem wherever he is born. Contributions from two widely separated 
places tell how this problem can be solved if the will is present. The first of these contributions is in the 
form of a letter from Ellen Miama Moore, a public health nurse in Liberia. The second speaks for itself. 


Kakata, Liberian Hinterland 
April 28, 1947 
Dear Editor: 

We had a wonderful experience here at 
Grime’s Center. A primipara was delivered of 
a 3% pound male infant. The mother was 
about seven months pregnant; it is usually 
rather difficult to determine the term of preg- 
nancies as most of our mothers are unable to 
give us adequate information. 

Immediately after the infant was born, we 
noted that he exhibited almost all of the out- 
standing characteristics of a premature; there 
was heavy mucus in the throat, the cry was 
shrill and weak, breathing was doubtful, color 
poor, activity unsatisfactory. There was need 
for prompt use of the aspiration tube, which 
was very helpful. 

The baby’s bed was prepared and heated 
about three hours before its birth. This was a 
homemade affair, contrived from a kerosene 
box elevated four inches above the floor by 
means of four small poles. Newspapers were 
placed at the foot of the crib to help retain the 
heat; heavy extra pads were applied in the cen- 
ter. Two empty wine bottles and one regular 
hot water bottle were filled with hot water; 
these were placed beneath the pads to avoid 
burning, the wine bottles on either side, and 
the other in the center. Two small blankets 
provided extra warmth. 

After initial care to the cord, the prema- 
ture was washed with warm burnt African 
palm oil and dressed in warm garments. A 
woolen cap on his head and warm bootees on 
his feet, he was wrapped in a small warm 
blanket and placed in his crib. The aspira- 
tion tube was kept directly on the crib as it 
was necessary to aspirate the child’s throat 
every half hour. He was observed closely for 
cyanosis, breathing, bleeding, and general re- 
sponse to his environment. 


The hot water in the bottles were changed 
every two to three hours. In about eight 
hours, his breathing and color had become sat- 
isfactory. 

For about 12 hours no feedings at all were 
given; after this, he was fed boiled water. On 
the second day the infant was placed on breast 
milk every three hours and boiled water at 
intervals. It was necessary to express the 
mother’s milk at each feeding; he also took 
weak tea alternating with the boiled water. It 
was absolutely essential to use the medicine 
dropper in feeding the infant. By the end of 
the second week, vitamins C and D were added 
in the form of orange juice, one teaspoon added 
to one teaspoon of boiled water twice daily, 
and one teaspoon of codliver oil twice daily. 

Preservation of body heat was our prime 
objective in clothing the baby; his undershirts 
were light-weight wool flannel, and his outer 
garments, cotton flannel shirts, second-hand 
woolen blankets for diapers, old pieces of clean 
sterile rags as bibs or feeding towels, second- 
hand woolen cap and socks, and newspaper 
chest jackets. 

We consulted Dr. Joseph Togba, our chief 
staff consultant and acting Health Officer for 
the Republic of Liberia. A complete history 
of mother and child was given to the physician, 
as well as a report on the management of the 
infant. Dr. Togba advised that we carry the 
routine regularly and report, when necessary, 
any unusual signs and symptoms. He made 
one visit and seemed satisfied with our technic 
and the general condition of the infant. 

It is encouraging to note that this baby is 
now one month old and takes 3 to 414 ounces 
of breast milk from a nursing bottle every 
three hours. He sleeps well, his bowels func- 
tion satisfactorily, his color is pink, his cry 
much stronger, his skin texture smoother, his 
extremities are active, his eyes shine, and he 
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PREMATURE INFANTS 


weighs five pounds. The baby tries his best 
to pull his little cap off and the nurses have 
a hard time trying to keep his hands under 
the covers. 


a premature infant can live, even in Kakata, 
Liberian Hinterland. 


It is my impression that, with proper care, 


ELLEN M. Moore, R.N. 


PRETIMELY BABIES 


gsi babies as prematures are 
sometimes called by “granny”? midwives 
in Georgia are frequently delivered by them. 
Of the total 74,994 births in 1945, some 3,700 
were prematures. Of these babies 24 percent 
died. For this reason, the care of premature 
babies is considered one of the first lines of 
defense in the public health program. 

Midwives are being enlightened regarding 
their responsibility in recognizing and report- 
ing premature infants, whose weight is five 
and a half pounds or less. This educational 
program is carried out through individual 
contacts in the home and through group 
meetings. With some groups, the religious 
appeal is very effective. The midwives usual- 
ly assemble in the health center for their 
meeting, and following prayers and singing, 
they busy themselves with such tasks as mak- 
ing cord dressings and other articles for their 
home delivery bags. Midwives are encour- 
aged to carry scales in their bags, and are 
learning to use them,—a lesson which they 
enjoy. 

Of course all midwives go into ecstasies over 
the thought of delivering fine big babies and 
are disappointed when a puny little baby has 
arrived. However, a new light dawns when 
they learn about the special bed which the 
public health nurse takes to the home for 
the little “pretimely” baby. Some are con- 
tent with the mere knowledge that this spe- 
cial bed exists, and that the nurse will take it 
to the home day or night. Others try to get 
detailed information. One midwife expressed 
her interest during a group discussion where 
the nurse had failed to give the name of the 
special bed, by remarking, “You mean the 
incubator, Miss ................ has been telling us 
about it.” Another one said, “Our nurse used 
it in a home and the baby is doing mighty 
good.” 

Neither are all midwives satisfied to call 
the small baby “pretimely” or “puny.” A 
midwife who listened intently during a dis- 
cussion on premature infants, where the term 
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“premature” had not been used, finally re- 
marked, “Yes, I know, you are talking about 
a premature infant.” 

When incubators are painted a pastel shade 
such as pink or blue, or when pictures of 
characters of Donald Duck or Mother Goose 
are used on the incubators, the midwives look 
with still greater favor upon the special bed. 
Mothers also like it better. It’s less like a 
casket, some have said. 

Midwives have an opportunity to practice 
in classes the very things which they must 
do for the premature in the home before 
the nurse arrives. For example, they remove 
the mucus, tie the cord, and wrap the baby 
in a blanket. A discussion centers around 
all activities. Many want to learn the best 
methods; others have their own remedies. 
One assured the group that a preventive for 
thrush is to take the baby to a crack in the 
wall and let the sun shine in its mouth. 

“You are God’s messengers,’ said the 
nurse, “and God expects you to let me know 
that there is a small baby just as soon as it 
arrives.” Each hour of delay, she assures the 
midwife, means that the nurse will have to 
work that much harder to keep the baby alive. 

If the nurse really wants to know what 
midwives think, and how they practice, she 
can engage them in an informal discussion be- 
fore a regular meeting takes place. ‘How do 
you catch your babies?” asked a nurse visitor. 
Although it was quite generally agreed that 
the bed was the safest and cleanest place, 
the floor and slop jar were not without their 
loyal followers among a few of the rather 
aged “practitioners.” 

Georgia nurses are making every possible 
effort to work with midwives in an attempt 
to raise the standard of care given mothers 
and babies. However the progress is neces- 
sarily slow. Our crusade for safe scientific 
delivery service for mothers is making further 
advances through physicians, who deliver a 
larger percentage of babies in the state than 

(Continued on page 473) 
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Personnel Policies and School Nurses 


By The Study Committee of Schoo] Nurses, Health Service, Denver, Colorado.* 


| per Is a report of school nurses’ salaries and 
working conditions obtained from 35 cities 
of over 100,000 population. The survey was 
made by means of a questionnaire covering 19 
items in the work of school nurses. 

The data collected are shown in the ac- 
companying table entitled “School Nursing 
Salaries and Working Schedules—1946.” 
This reveals certain interesting trends in per- 
sonnel policies in school nursing: 

1. It seems apparent there are rather wide 
variations for both salaries and working con- 
ditions for school nurses. The minimum sal- 
ary range is from $1200 to $2092, and the 
maximum from $1800 to 3550.** 

2. Hours per day, days per week, and num- 
ber of working months have some tendency to 
parallel those of teachers, although in 57 per- 
cent of the cities nurses work a longer day, 
and in 28 percent enjoy a shorter vacation. 
In 77 percent nurses have a 5 day week; in 
the remainder a 5'4 day week. In 57 percent 
of the cities the day is from 5% to 7% hours, 
in the remainder, 8 hours. Eighty-five percent 
of the schools report a work year of 9, 9%, or 
10 months, entirely comparable in these cities 
with the work year of teachers. 

3. During the war 19 cities granted emer- 
gency bonuses that ranged from $104 to $550, 
with one city giving a sliding scale bonus on 


*Members of the committee are: Laura Looms, 
chairman; Leona Weaver, Olive Haynes; Ann Dickie 
Boyd, Marie Merhaut, Aria Rosner, and Zelda M. 
Clarke. 

**Since these data were collected many of the 
salary scales have been revised upwards. 


the basis of Bureau of Labor statistics on the 
increased cost of living. 

4. Educational requirements for the posi- 
tions in school nursing do not vary greatly 
and seem to be a secondary factor in estab- 
lishing salaries. Fifteen cities require public 
health nursing certificates or degrees, in addi- 
tion to the regular nursing diploma. Eight 
cities mentioned experience as essential for ap- 
pointment on their staffs. 

5. Cars were not required of the nurses in 
21, or 60 percent, of the cities. No city fur- 
nished cars for the nurse but those same cities 
required nurses to make home calls. Various 
arrangements were made to take care of their 
travel costs, such as street car tokens, 
et cetera. Of the 14 cities where cars were 
required the mileage allowances were from 4 
cents to 10 cents a mile. In some cases a flat 
monthly rate was allowed for driving person- 
ally owned cars, ranging from $4 to $50 a 
month. 

6. Pupil load, though a dubious measure- 
ment of nursing work, showed wide variations 
from 500 to 5,000. The average was 2,035. 

Finally, from the data obtained in this sur- 
vey, it would seem that public health nurses 
in schools have received inadequate salary in- 
creases or bonuses to meet present living costs 
or other wage standards. The minimum salary 
was too low to compete favorably with other 
nursing specialties, and the fairness of requir- 
ing use of personal cars for transportation 
might be questioned, not only as a matter of 
principle, but as to the low rate of reimburse- 
ment reported. 
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Priorities in Field Training Opportunities in 
Public Health Nursing 


RECOMMENDED BY THE NOPHN EDUCATION COMMITTEE 


HE DEMAND for field training in public 

health nursing for graduate nurse stu- 
dents from the programs of study approved 
by NOPHN and for student nurses from 
basic schools of nursing with educational pro- 
grams of wide variation, as well as requests 
from other allied professional groups, has 
steadily increased during the past 10 years, 
while, at the same time, the opportunities for 
placement have decreased. The increased de- 
mand has been due in the main to the growing 
appreciation of the value of such training, an 
obvious corollary of the need for more and 
better prepared public health nurses in the 
expanding public health movement. Inability 
to keep pace with these rapidly growing needs 
has been due to many factors, some of which 
are: depletion of staff caused by the war and 
the creation of new positions as new emphases 
in public health have developed, reluctance to 
experiment with and change educational pat- 
terns in universities and agencies, the lag in 
some agencies in sharing responsibility for the 
preparation of public health nurses, and the 
fact that while we say that supervised practice 
should be so closely correlated with theory 
that it is an integral part of the total educa- 
tional scheme, by and large, universities and 
agencies have not worked out a basis which is 
sound enough, educationally and economically, 
to substantiate this claim to an appreciable 
extent. 

All this has resulted in a bottleneck. On 
the one hand, the universities have had to 
limit enrollment because of lack of placement 
opportunities and on the other hand, the agen- 
cies cannot take all the students for various 
reasons, but principally because they are un- 
able to maintain pre-war standards of service, 
especially in student supervision. The Edu- 
cation Committee believes the bottleneck must 
be broken if we are to meet the educational 
and service needs in public health nursing. 

Since one very important factor in the whole 
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problem is the selection of students for affilia- 
tion,’ the committee has reviewed its previous 
recommendations regarding selection.2 In 
view of the changes which have occurred since 
then and in order that the most effective use 
be made of available resources, the committee 
after careful consideration recommends that 
priority be given: 


1. to public health nursing students in the 
programs of study approved by NOPHN and 
to students from basic university schools hold- 
ing joint NLNE and NOPHN accreditation, 
and 

2. to faculties of schools of nursing and 
supervisors and head nurses in hospitals in 
which students secure practice under super- 
vision. 


Further assistance to schools and agencies 
in developing the preventive and health promo- 
tional concepts in nursing, both in theory and 
practice, may be found in the publications of 
the Joint Committee of the NLNE and 
NOPHN on the Integration of the Health and 
Social Aspects in the Basic Curriculum.’ In 
making its recommendations, the Education 
Committee has proceeded on the basis of the 
following key concepts: 

Supervised field practice is an essential part 
of the preparation recommended for public 
health nursing. Therefore, public health 
agencies have a responsibility in assisting with 
this preparation. 

Although an affiliation is recognized as an 
increasingly valuable part of basic professional 
education, it is not possible with present re- 
sources to give it to students from all the 


'Used in its broad sense as defined by Harriet Frost 
in “Social and Health Aspects of Nursing.” Pusric 
HEALTH NurSING, February 1944. 

“Selection of Students for Affiliation by Ruth W. 
Hubbard. Pusriic HEALTH Nursinc, April 1939. 

$Bibliography on Social and Health Aspects of 
Nursing in the Basic Curriculum, March 1944. 
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FIELD TRAINING OPPORTUNITIES 


schools of nursing requesting it, therefore, a 
selection of schools has to be made. Today, 
the basis of selection should take community 
needs in nursing education into consideration. 
A community may be a city, state or region, 
depending on the size and nature of the prob- 
lem. 


The readiness of agencies and schools to 
enter into an affiliation varies. Some agencies 
are prepared to take one type of student and 
not another. Agencies qualified to take stu- 
dents experienced in public health nursing 
should give them priority over beginning stu- 
dents. Although all the supervisors and senior 
nurses within an agency may not be ready to 
take responsibility for the guidance of stu- 
dents, the agency should take the type and 
number for whom it can give adequate super- 
vision, even if this number is small. 


Every effort should be made to meet the in- 
dividual needs of students in field practice; to 
do this, a variety of educational patterns will 
have to be used. 


A student program costs money. Therefore, 
the cost and plans for meeting it should be 
studied. 

Interpretation of public health nursing to 
allied professions is essential. One method of 


Premature Infants 


(Continued from page 469) 


ever before. Services of nurse-midwives are 
also being utilized in several selected areas. 

A total of 34 institutional and public health 
nurses have been given special training in the 
care of prematures. During 1945 and 1946, 
one nurse took this special training at Michael 
Reese Hospital, one at Boston Lying-In Hos- 
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doing this is through observation. If selection 
is indicated, the degree of need for interpreta- 
tion to the professional groups requesting ob- 
servation should be carefully considered; pref- 
erence should be given to medical students. 

Most agencies have problems of varying 
types and degrees. It is in working through 
actual problems under adequate supervision 
that the student should secure valuable ex- 
perience. For an agency to postpone taking 
students until its problems are solved is un- 
realistic and may be wasteful of sorely needed 
educational opportunities. 

To meet public health nursing needs, it is 
essential that we make the maximum use of our 
resources to equip as many public health nur- 
ses as possible and as soon as is consistent 
with sound educational principles. Agencies 
which are prepared to take students are urged 
to do so. More could participate than now 
do, and some agencies which take students 
could increase the number. A critical re- 
examination of present student programs in 
an effort to determine if all resources in the 
community are being used to the best advan- 
tage is recommended by the committee now. 


Mary C. Connor, R.N. 
SECRETARY OF THE EDUCATION COMMITTEE 


pital, and 13 at Presbyterian Hospital in New 
York City. These nurses have returned from 
their special courses with enthusiasm and in- 
terest which has resulted in a higher standard 
of nursing care. 

Yes, a new era has dawned for mothers 
and babies in Georgia! 

BEssIE F. SWAN, R.N., ASSOCIATE DIRECTOR 

DIVISION OF PUBLIC HEALTH NURSING, DE- 

PARTMENT OF PUBLIC HEALTH OF GEORGIA 
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Student Experience in the Out-Patient Department 


pee in the out-patient department 
is essential if the nursing profession is to 
educate student nurses so that young women 
can function successfully in all nursing serv- 
ices. Such experience contributes materially to 
the students’ concept of total nursing care, 
which is a primary objective of the total cur- 
riculum. It is, therefore, important that all 
schools of nursing provide such experience for 
all their students. 
. This report suggests ways of enriching the 
student’s understanding of total nursing care 
through, experience in the out-patient depart- 
ment. What the student learns is partly de- 
pendent upon the functions of the particular 
out-patient department and the quality of 
professional nursing care being given. There- 
foré, these two topics are briefly considered 
first. The committee feels that the primary 
purpose in sending the undergraduate student 
to the out-patient department is to teach her 
to nurse patients better, rather than to ad- 
minister the nursing service in a particular 
clinic. What the student learns about “run- 
ning” the clinic is largely by virtue of the 
fact that she works in a situation where the 
nursing service is well managed, well coordin- 
ated with other departments of the hospital, 
and closely related to other community serv- 
ices. 

The general functions of the out-patient 
department which particularly relate to nurs- 
ing education, are: 


A. Participation, in the health activities of the 
community 
1. Provide diagnostic and treatment services which 


This is the second in a series of subcommittee re- 
ports of the Joint Committee on Integration of Social 
and Health Aspects of Nursing in the Basic Curricu- 
lum. Martha Johnson, Baltimore, Md., is chairman 
of the subcommittee on Student Experience in the 
Out-Patient Department. 


are planned in relation to the total health needs and 
health plans for a specific community. Such services 
would be available to: 


a. ambulatory patients not requiring hospitaliza- 
tion 

b. patients preliminary to hospitalization 

c. patients following discharge from the hospital 

d. well ‘people who wish to maintain optimal 
health 


. Provide diagnostic services to private doctors 
. Cooperate with other health and social agencies 
a.accept referrals from other agencies 

b. refer patients to other agencies 

c.send appropriate reports to other agencies 

d. utilize the social service exchange 

4. Plan programs of health education for patients 
on an individual and/or group basis 

5. Provide nursing, nutritional, and social services 
to patients in conjunction with the medical service 
provided 

B. Promotion of the continuity of patient care 
between the in-patient and out-patient services 


C. Promotion of study and research into causes of 
disease, methods of treatment and methods of pre- 
vention 

D. Promotion of instruction and experience for 
medical students, physicians, graduate and student 
nurses, dietitians, medical soeial workers, and special 
workers from other agencies 


wh 


The professional nurse in the out-patient 
department is responsible for carrying out 
routine clinic practice economically and effi- 
ciently; for maintaining a high quality of 
nursing care; for planning, organizing, and 
directing learning activities of students of nurs- 
ing; for cooperating with the various profes- 
sional personnel in the out-patient and in-serv- 
ice departments; and for promoting success- 
ful working relationships with the health and 
welfare agencies in the community. 

The staff of the nursing service in the out- 
patient department should participate actively 
with physicians, nurses, dietitians and social 
workers, and others in the out-patient and in- 
patient departments in the development of 
sound policies which facilitate out-patient 
department management and teaching. , 
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OUT-PATIENT DEPARTMENT 


The responsibilities of the nursing staff in 
the out-patient department follow: 


A. To maintain an attractive and orderly clinic 
environment 


1. Keep equipment up-to-date, adequate in amount 
and in good condition 

2. Provide adequate supplies 

3. Maintain order and cleanliness of entire unit 

4. Provide printed materials and audiovisual aids 
for patient teaching 


B. To carry out clinic practices economically and 
efficiently 

1. Develop written nursing procedures and clinic 
policies for specific clinics in cooperation with other 
appropriate personnel from in-patient and out-patient 
services 

2. Assign professional nursing responsibilities and 
supervise graduate staff and student nurses 

3. Assign appropriate duties and supervise auxiliary 
workers as secretaries, clerks, aides, practical nurses 

4. Provide for strict isolation as indicated and make 
proper reports to the department of health 

5. Assign patients to doctors according to estab- 
lished policy 

6. Supervise clinic appointment system 

7. Assist in planning and directing patients’ visits 
to expedite diagnostic tests, treatments, consulta- 
tions and referrals to other departments of the hos- 
pital 

8. Participate in maintaining a good referral system 
to community nursing services and other agencies 
according to established policy 

9. Assist in developing and keeping a nurses’ note 
sheet for the patient’s record suitable to the out- 
patient department 


C. To participate in developing an educational pro- 
gram for patients in cooperation with the medical 
staff, nurses, and dietitians on the in-patient and out- 
patient services, the department of health and other 
community health agencies 

1. Develop teaching content for patients relating to 
health problems in the particular service 

2. Develop and provide up-to-date audiovisual 
aids, posters, pamphlets, graphs 

3. Arrange for space and privacy for individual 
nursing conferences with patients 

4. Plan for and supervise nursing instruction for 
individual patients or groups of patients 


D. To provide nursing care for patients 


1. Establish and maintain rapport with all patients 

2. Assist the doctor with treatments and examina- 
tions 

3. Carry out nursing procedures - 

4. Instruct patients regarding home care, hygiene 
and healthful living : 

5. Refer patients to other workers, as medical social 
workers, dietitians; to other clinics, hospital depart- 
ments, and community nursing agencies 


E. To participate in planning, organizing, and 
directing learning activities for students in nursing 
in cooperation with school of nursing faculty 

1. Assist in outlining content of the course 

2. Orient students to specific clinics 

3. Assign selected patients and specific experiences 
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to students according to their educational value 
_ 4. Demonstrate clinic procedures and patient teach- 
ing 

5. Provide space and time for students to confer 
with patients 

6. Participate in planned and incidental, group and 
individual, conferences with students 

7. Assist students to make appropriate contact with 


other professional personnel, as social workers, et 
cetera 


8. Supervise student practice of patient care 

9. Supervise student writing of referrals to other 
agencies according to established policy 

10. Supervise student writing of patient records 

11. Cooperate in preparing and giving quizzes and 
written examinations in specific clinics 


12. Keep anecdotal records of student performance 
and behavior 


13. Assist in evaluating clinical achievement and 
progress of student and discuss report with her 


THE STUDENT PROGRAM 


Planning, organization and direction of 
learning activities of the student nurse in the 
out-patient department are dependent on the 
quality of graduate professional nursing care 
being given in the specific clinics which are 
selected for student practice. The student’s 
learning will be enriched also according to 
selection of cases assigned to her for care and 
the degree of participation allowed her. The 
outline of the course content, references, quiz- 
zes, examination, written and oral plans of 
patient care are also essential. 

Specific methods of instruction in the out- 
patient department are essentially the same 
as for any other part of the hospital, although 
the emphasis and content will vary to suit 
the problems of ambulatory patients. The 
variety of teaching methods used will depend 
on resources available, the time allowed the 
student in the out-patient department, and the 
student’s experience before going to the out- 
patient department. The majority of the learn- 
ing activities listed below can be carried out 
where total nursing care is being given even 
though there is a relatively low clinic attend- 
ance. 

Following are general objectives for the 
student course in the out-patient department 
with suggested learning activities which will 
promote the attainment of each objective. 
Since a specific activity may promote the 
attainment of more than one objective, there 
will be some repetition of activities in the 
total list. 
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OBJECTIVES 
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SUGGESTED LEARNING ACTIVITIES 


To increase awareness 
of the clinic problems 
as a whole and of 
nursing _responsibil- 
ities in the out-pa- 
tient situation for the 
individual patient and 
his family 


To gain further clinical 
knowledge of partic- 
ular pathological 
conditions as they re- 
late to the ambulatory 
patient 


To gain further under- 
standing and skill in 
carrying out profes- 
sional nursing respon- 
sibilities for proce- 
dures related to di- 
agnosis and_ treat- 
ment for ambulatory 
patients 


1. Participate in clinic activities 
a. setting up and maintaining orderly clinic 
. utilizing appointment system, referral system 
. Managing a small assigned unit of a specific clinic 
. protect patient group from communicable disease contacts 
. caring for emergency situations 
f. participating in routing of patients and assignment to doctors 
. Observe activities on the nursing staff 
. Confer with head nurse, nursing instructor, medical social worker, dietitian 
and others regarding: 
a. promoting patient’s comfort, security 
b. expediting patient’s visit 
c. mechanisms of follow-up and referral system 
d. record system for in-patient and out-patient service 
e. clinic policies and procedures 
4. Study the clinic manual 
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. Take or listen to the taking of patient’s history, learning symptoms and 
complaints and previous illnesses 
. Confer with patient in preparation for the physical examination 
Assist during physical examination 
. Attend physicians’ rounds or clinics 
. Study one patient’s record or group of records 
. Report to the doctor important signs and symptoms 
. Confer with head nurse, nursing instructors, and clinician regarding individual 
patients in relation to: 
a. manifestation of disease, causes, modes of transmission 
b. treatment, drugs, diet, and anticipated medical and nursing follow-up 
care 
c. the possible relationship of patient’s past medical history, heredity, 
habits, occupation, and environment on present health and prognosis 
d. instructions to patient for home care 
e. means of preventing disease and prevention of ‘complications 
f. effect of the diagnosis on the total health needs of the patient, his family, 
and community 
g. comparison of total health picture with optimal health goal for the 
individual 
8. Compare and contrast the effectiveness of out-patient department care with 
the success of community endeavors 


SO & W 


1. Observe head nurse demonstrate procedures 

2. Observe and assist in preparing the clinic in order to carry out expected 
procedures for individuals or groups of individuals 

Carry out isolation promptly as indicated for suspected communicable disease 
Carry out appropriate nursing care in emergencies 

Assist with and/or carry out diagnostic tests and treatment procedures 
Confer with head nurse, nursing instructors, and other professional clinic 
personnel regarding promoting patients’ comfort, security, privacy in out- 
patient situation; nursing procedures; instructions to the patient regarding 
nursing procedures, diagnostic tests, and treatments; purpose and results of 
diagnostic tests; and plans for continuing nursing care at home and in clinic 
. Study patient’s record as to treatments, laboratory reports, et cetera 

. Study clinic manual and laboratory manual 
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OBJECTIVES 


SUGGESTED LEARNING ACTIVITIES 


OUT-PATIENT DEPARTMENT 


To increase ability to 
recognize and_ to 
search for those social 
and _ health factors 
affecting the patient 
and his family which 
may influence the pa- 
tient’s progress and 
the health of the 
community 


To increase ability to 
make knowledge of 
health promotion and 
disease prevention, 
treatment, and con- 
trol accessible to the 
average person in a 
form that he can 
understand and make 
a part of his daily 
living 


9. 


new 
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. Attend patient's initial interview with registrar 
. Observe and assist in conferences with individual patients to discover health 


. Study the patient’s total record (including medical social service record) 

. Record nursing notes on patient’s chart 

. Prepare nursing care plans on selected patients 

. Participate in planned and incidental conferences with head nurses, nursing 


. Present and discuss family studies in group conferences to emphasize the 


. Observe a home visit through an established community nursing agency 


. Observe health teaching carried out by graduate professional staff nurses, 


. Teach patients during individual conferences: 


. Plan and set up visual aids for patient teaching 

. Participate in group teaching where appropriate 

. Study patient’s record 

. Record teaching done and patient's reaction on patient’s chart 

. Study and discuss with head nurses and nursing instructor teaching content 


. Keep records of health teaching experiences to be used as a basis for analysis 


. Participate in individual and small group discussions about specific patients 


Instruct patients according to clinic policies regarding preparation for diag- 
nostic tests, treatments, et cetera; interpretation of test results; treatments 
to be carried out at home 


and social problems about which the nurse should 
a. utilize to individualize health instruction and other nursing care, includ- 
ing referral for home nursing care 
b. report to and discuss with physician 
.refer to head nurse for additional guidance and instruction 
d. refer to and discuss with medical social workers, dietitian, psychiatrist, or 
other professional personnel, according to accepted policy 
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instructors, social workers, physicians, nutritionists, psychiatrists, regarding: 
a. meaning of illness to the specific patient and the significance of recognized 
attitudes in relation to recovery 
b. psychobiological causes of illness 
c. housing, recreation, economic standing, occupation, and family relations 
which influence the particular patient 


contribution of nursing to the total health problem and the importance of 
cooperating with other workers 


instructors of nursing, physicians, dietitians 


a. discover what patient does and does not know about his health, his 
disease, and related problems 

b. discover patient’s success in carrying out previous instructions 

c. advise regarding total nursing care, follow-up needs, return visits, et cetera 

d.explain and demonstrate nursing care to be carried out at home 

e. discuss hygiene and health habits 

. select and interpret printed material for patients 


appropriate to specific clinics 
and discussion of patient’s needs and how met 


with head nurse, nursing instructors regarding: 
a. significance of patient reactions, and attitudes as they affect patient's 
learning 
b. improvement of rapport as an aid in increasing patient’s receptiveness 
c.improvement of methods of instructions 
d.need for reiteration and follow-up in teaching 
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OBJECTIVES 


SUGGESTED LEARNING ACTIVITIES 


e. subject matter appropriate to specific patient 

f. effect on family of teaching individual patient 

g. recognition of the patient’s health problems 
10. Prepare nursing care plans on selected patients 


1. Study patient’s record to learn different clinics he attends within same out- 


To increase ability to patient department 


. Read reports of other workers and agencies, such as social worker’s record, » 


. Confer with patients regarding lapse in attending other clinics (of same out- 
patient department) and arrange for appropriate return visits 


recognize need for 2 

and to use appropri- other hospital reports, et cetera 
ately, other resources 3 

within the hospital 

and in the commun- 4 


ity in behalf of total 
patient care 


nm 


. Confer with doctor and social worker regarding possible referral to other 
community health and social agencies where need is indicated 
. Prepare nursing referral forms for home nursing care 


6. Refer as advised to other hospital personnel through written referral or 
individual conference 


. Confer with in-service nurses, medical social workers, dietitians, visiting 


nurses, and other community workers on appropriate cases 
8. Participate in individual and group discussions with head nurse, nursing 
instructor, medical social worker, and others regarding specific cases: 
a. problems for which patients are referred to other resources and how these 
agencies function 
b. methods and agency policies in referring patient or his family to other 
resources in hospital and in community 


9. Study clinic manual 


The methods of instruction found appro- 
priate for use in the out-patient department 
are like those used in relation to student 
practice on the in-patient service. A list, 
suggesting the variety of methods appropriate 
for this use is given. 


Orientation of students to specific clinics 

Observation of specific nursing procedures and 
total nursing care to patients by graduate nurses 

Supervision and discussion of student practice— 
specific procedures, instruction to patients, re- 
ferrals to other agencies and workers, and nursing 
notes on patient records 

Assignment of projects suitable to specific clinics, 
as preparing audiovisual: aids 

Written studies and oral discussion of plans of 
nursing care for individual patients and their 
families 


SELECTED 


Bachmever, Arthur and Hartman, Gerhard. The 
hospital in modern society. New York, Common- 
wealth Fund, 1943. 


Carn, Irene. The social and health aspects of nurs- 
ing. American Journal of Nursing. March 1945, vol. 
45, p. 223-228. 


Frost, Harriet. Nursing in sickness and in health. 
New York, Macmillan Company, 1939. 


RE 


Written and oral analysis of experience in out- 
patient department 

Lecture and group discussions 

Observation and discussion of home visits 

Observation and discussion of special clinics 

Conferences (individual or group) with head nurses, 
nursing instructors, physicians, medical social 
workers, and workers from community agencies 
in behalf of specific patients 

Quizzes and examinations, written and oral 

Provision of references, as clinic policy manual, 
clinic procedure manual, teaching content for 
patients, dictionary, and other related references 

Assignments for study—as patient’s record, library 
references, et cetera 

Written anecdotal record of student performance 
and behavior 

Written evaluation of student's clinical achievement 
and progress and discussion of same with the 
student 


FERENCES 


Hiscock, Ira Vaughan. Community health organiza- 
tion. New York, Commonwealth Fund, 3rd ed., 1939. 

Munch, Karen. Nurse interview in tuberculosis 
clinic. Pusric HeartH Nurstnc. February 1946, vol. 
38, p. 73-76. 

Richardson, Henry B. Patients have families. New 
York, Commonwealth Fund, 1945. 

Family study conference. American Journal of 
Nursing. February 1941, vol. 41, p. 205-214. 
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Reviews and Book Notes 


WHITE CAPS: THE STORY OF NURSING 


By Victor Robinson, 
1946. $3.75, 


25 p. J. B. Lippiucert, Philadelphia, 


Until his death early in January, Dr. Rob- 
inson was professor of the History of Medi- 
cine in the School of Medicine and lecturer 
on the History of Nursing in the School of 
Nursing of Temple University. He was the 
author of several other books, including The 
Story of Medicine and Victory Over Pain: 
the History of Anaesthesia, 

The present work is chronological in ar- 
rangement; it begins with a description of 
hospitals in antiquity, and concludes with an 
account of American nursing in the two World 
Wars. As the title indicates, the approach is 
informal; the material is presented in a color- 
ful and dramatic style, much of it by the de- 
vice of high-lighting a succession of outstand- 
ing personalities. This is a method of writ- 
ing history which has a good deal to recom- 
mend it; as Allan Nevins in the Gateway to 
History remarks, it is “useful in drenching the 
past with some poignancy of personal emo- 
tio.” The author selects for emphasis the 
more picturesque elements in each career and 
presents them clearly, but the relationship of 
the individual to the larger social background 
is less evident. There is a tendency to ideal- 
ize some of these figures, and to over-play the 
foibles and weaknesses of others. The earlier 
biographies are rather full, but towards the 
end of the book, they are little more than lists 
of names. 

The book is attractively bound and well 
printed. Following Chapter I is a series of 24 
illustrations, grouped in sequence. Many of 
them will be familiar to professional readers; 
some add nothing to the volume’s usefulness. 
The index seems to be accurate, but there are 
some omissions. Under the heading, ‘The 
March of the Nurse” there is a chronological 
summary, intended to dramatize the progress 
of nursing through the ages. The “Bibliog- 
raphical Notes” include an extensive list of 
references, arranged topically, which makes it 
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a little difficult to locate material. 
well-known works are not mentioned. 

The author seems to have read widely, and 
has gathered material from a great many kinds 
of sources, much of which is interesting and 
little-known. He is quite evidently interested 
in the history of women, and is sympathetic 
with the efforts of women, including nurses, 
to improve their status. In this book, much 
has been included that does not directly con- 
cern nursing, and much that seems of great 
importance to nursing has been omitted. His 
purpose is not stated, nor the audience to 
whom the book is directed; obviously, it was 
not intended as a text, nor as a reference for 
the serious student, though it might attract 
the very young student and the layman. 


Several 


—Mkrs. Marcaret MacEtrarrick, Director in pre- 
clinic sciences in nursing in the Newark Colleges of 
Rutgers University and instructor in social sciences. 


NUTRITION—FOR YOUNG AND OLD 


New York State Joint Legislative Committee on Nutrition. 
227 p. 1946. Free. 


This postwar book deals with the nutrition- 
al findings made during the past two decades 
and especially during the war years. It is a 
compilation of articles by thirty-three au- 
thors covering various fields allied to nutri- 
tion, such as fortifying soil, canning, proces- 
sing and dehydration of foods. 

The work of the Hot Springs Conference 
and the Food and Agriculture organization 
serve as the keynote of the book in emphasiz- 
ing that a good diet is a task for each country 
to achieve and that the pooling of scientific 
knowledge will be a step toward overcoming 
the three hungers—hidden, hollow and hum- 
drum. 

School lunches, industrial feeding, muni- 
cipal marketing services, standards and gov- 
ernment inspection of food have been meth- 
ods used to raise the nutritional status of the 
American people. 
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The articles concerning prenatal dietary 
studies and feeding the aged are especially 
timely with the wide interest in those fields. 

The book is not a handbook of nutrition, 
but a guide for “nutritionists, food authorities 
and public officials in promoting a nutrition 
movement that will build a stronger America.” 


—ELeanor M. Bicetow, MS., Nutrition Consultant, 
Visiting Nurse Society of Philadelphia. 


NURSING CARE IN CHRONIC DISEASES 


By Edith L. Marsh. Philadelphia, 
237 pp. $3.00. 


Lippincott, 1940. 


Miss Marsh has given us an exceedingly 
timely text book. Because of the almost un- 
believable rate of increase of these unfor- 
tunates suffering from long term illnesses, 
public attention is now demanded. That such 
patients have received too little attention 
previously, and been pushed aside into dark 
corners by doctors and nurses, is our dis- 
grace. Every nurse, everywhere, needs this 
new book which holds interest, and, I think, 
many surprises, from “Definitions” to “Rec- 
ommendations.” 

Miss Marsh clearly presents for study the 
chronically ill person as a sick person in need 
of more and better care. Instead of the pre- 
vailing attitude that the chronic patient is 
beyond interest, she brings out the definite 
need, how and why, of more suitable prep- 
aration in the nurses’ training, that she may 
be capable of meeting the requirements of 
the chronic patient and the community. 


—Prart L. Morrison, R.N., Superintendent, The 
Queen Elizabeth Hospital, Toronto, Ontario. 


NUTRITION IN PUBLIC HEALTH 


By Lucy H. 
303 pp. $2.75. 


Gillett. Philadelphia, Saunders, 194. 


The subject of nutrition has been ap- 
proached chiefly from the standpoint of the 
mother or homemaker. The author believes 
that the nurse can be of greatest assistance 
in helping to establish good food habits when 
the obstacles which stand in the way of them 
are seen as they appear to the women in the 
home. 

The book gives a review of nutrition es- 
sentials, applies them to various age groups, 
then suggests ways of protecting the health 
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of the family through intelligent meal plan- 
ning. The handling of material on food and 
the family budget and on obtaining the maxi- 
mum health protection from the food dollar 
is especially helpful and timely. 

The topic of protecting the nutrition of 
those who are on special diets gives very prac- 
tical help in the form of suggested meal pat- 
terns. 

For its concise treatment of the food cus- 
toms of various racial and national groups 
the book would be worth its place in the li- 
brary of a dietitian or home economist. 

Tables of food values throughout this book 
are especially useful and easily understood. 
It will give excellent help to every public 
health nurse. 


~Mitprep Hatsteap, Seton Hall College, Newark, 


YOUR VOICE AND YOUR SPEECH 


By Beatrice Desfosses, 224 p. Cattell and Company, Inc., 
New York and Lancaster, Pennsylvania, 1946, $3.50. 


Stressing, as it does, development of every- 
day conversational skills and voice proficiency 
in the reading of poetry, in acting, and in sing- 
ing, this book is geared to the interests and 
needs of the author’s students at Finch Junior 
College and those who are preparing to enter, 
and advance in, the theatrical world, more 
than it is to the requirements of the modern 
nurse. The section dealing with Articulation 
has clear illustrations of tongue and lip posi- 
tions for all the vowels: front, back, and mid; 
also, charts showing phonetic symbols and 
transcriptions with keys. The exercises for 
voice improvement are good but meager. 

Public speaking is limited to one chapter 
of twenty-five pages, nine of which are de- 
voted to the texts of speeches delivered by 
various persons. The problems which face 
any one preparing to address an audience have 
received only superficial treatment by the 
author. The nurse will find few practical sug- 
gestions and no rhetorical theory whatever in 
this book. 

The chapter on radio is by Miss Elizabeth 
Young also on the faculty of Finch Junior 
College. 


—Litiian O'Connor, Teacher of Speech, New York, 
N.Y. 
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REVIEWS AND BOOK NOTES 


PSYCHOLOGY APPLIED TO NURSING 


By Laurence Augustus Averill and Florence C. Kempi. 
496 p. Third Edition. W. B. Saunders, Philadelphia, 
1946. $2.50. 


The third edition of Psychology Applied to 
Nursing is a decided improvement over pre- 
vious editions. The contents of the book are 
classified under seven headings: Unit I, Psy- 
chology and the Student; Unit II, The Mech- 
anisms Behind Our Behavior; Unit III, 
Motivation and Adjustment; Unit IV, Rela- 
tionship of Learning to Behavior; Unit V, 
Developmental Psychology; Unit VI, The 
Nurse as Practising Psychologist; and Unit 
VII, Psychology Applied to Human Problems. 
Several new chapters have been added in this 
edition, including Personal Adjustment of the 
Student Nurse, Guidance of Study, Mental 
Health at the Several Life Stages, Hospital 
Situations Confronting the Worker, Responsi- 
bility and Prevention, Health Guidance, and 
Psychology at Work in Today’s World. 

Throughout the book the authors have kept 
in mind the student nurse as a person and as a 
professional worker. The materials presented 
are appropriate for the purposes to be served. 
These materials are also well organized and 
adapted to the level of students for whom 
intended. 

The book is teachable. The thought prob- 
lems for the student, the suggested readings, 
and the Outline for Teachers which ac- 
companies the text, are valuable aids for busy 
instructors. 

In the opinion of the reviewer the out- 
standing feature of the book is the emphasis 
on the application of psychology to nursing 
care. The authors are well qualified to write 
a text in this field. Dr. Averill is known both 
favorably and widely as the author of many 
texts in psychology and Miss Kempf is well 
known in school of nursing circles. 


—Cwartes E. SKINNER, Professor of Education, New 
York University, Washington Square, N. Y. 


THE CO-OPERATIVE PROCESS AMONG NATIONAL 
SOCIAL WORKERS 


By Ray Johns. New York. Association Press, 1946. 
256 pp. $3.00 


Cooperative processes among local agencies, 
through the organization of community chests 
and councils of social agencies, marked health 


and welfare work during the 1920’s. With the 
depression in the 1930’s pointing up sharply 
the interdependence of each section of the 
country upon the other, the nation as a com- 
munity began to emerge, blossoming forth in 
full flower during the war. This brought out 
in bold relief the national agencies and the part 
they had to play in their community, which is 
the nation. The logic of the situation which 
brought about cooperation locally is now being 
recognized as having validity in the larger 
community. 

In his most timely book, Ray Johns from 
his vantage point as director of the USO, a 
successful venture in cooperation, has analyzed 
critically the factors requisite for cooperation 
and the forces favorable to it, both in the so- 
cial setting and in the agencies themselves. 
From the analysis of the USO and of the inter- 
agency experience of seventeen agencies are 
deduced principles and methods which make 
cooperation possible on the national level. 

To complete the picture of cooperation the 
author paints in two more dimensions. These 
are the national-local relationships. The first 
is the relationship of an agency to its local af- 
filiate and to the community as a whole, and 
the second is a coordinated relationship of na- 
tional agencies to a local community. Finally, 
Ray Johns charts a course for increased co- 
operation in the future. 

We have played by ear. We now have a 
score to follow. It is a significant beginning 
in a new important field. 


—ArcH ManpeL, Director of Program, Community 
Chests and Councils, Inc., N. Y. 


EXPECTANT MOTHERHOOD 


By Nicholson J. Eastman. Boston, Massachusetts. Little, 
Brown & Company, 1947. 198 pp. $1.50. 


The 1947 revised edition of this book should 
meet with the same success as did the previous 
edition. The latest aspects of obstetric care 
have been added and also an entire chapter on 
diet in pregnancy, with special emphasis on 
weight control. 

For the expectant mother, and father, too, 
it is a highly satisfactory reference book with 
particularly interesting illustrations. In the 
possession of prospective parents it stands by 
and is in readiness to answer the normal and 
natural questions that might arise relating to 
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all the phases and experiences of maternity. 
It is a supplement to the information and ad- 
vice given the mother by her physician. 

The public health nurse should place this 
book on her list of recommended reading for 
her antepartal patients. She herself can pick 
up many tips on maternity teaching: a simple 
yet satisfactory explanation of the RH factor, 
the efficacy and usefulness of the various new 
forms of obstetric anesthesia, the place of the 
X and the Y chromosomes, et cetera. 

From the standpoint of the public health 
nurse, I feel it would not have been amiss for 
the author to have advised his readers of com- 
munity maternity nursing services, such as 
mothers’ clubs, the visiting nurse, the maternal 
and child health nurse, or the county nurse in 
the rural areas. 


—R. Mitprep Harr, R.N., Educational Director, 
Central Bergen Visiting Nurse Service, Hacken- 
sack, N. J. 


A PSYCHOLOGY OF GROWTH 


By Bert I 
1947. 


Beverly. 
$2.50. 


235 pp. New York, McGraw-Hill, 


In a brief, simply written, and easily read 
book of 235 pages Dr. Beverly has given the 
salient facts concerning human growth and 
development. He has included current reading 


references which are common source books in 
colleges today, and a list of visual aid mate- 
rial which will add much to the student’s 
ability to visualize norms of behavior. 

Before beginning the discussion of adult be- 
havior Dr. Beverly recapitulates the previous 
chapters in a few paragraphs. He emphasizes 
the fact that the adult personality is the result 
of patterns established throughout the growing 
years of childhood and adolescence and says to 
the student nurse that as a young adult this 
is her opportunity to think through her own 
personality makeup. 

More illustrations, like the one on page 105, 
taken from the field of nursing would have en- 
hanced the value of this text, but, as we know, 
lectures and assigned reading should be only 
one part of a total plan by which the stu- 
dent gains insight into her own and the pa- 
tient’s behavior. A skilled head nurse, nurs- 
ing instructor, or public health nursing super- 
visor could readily make use of the clinical 
material on any hospital ward or home nursing 
service to supply the source for discussion. 

This book should be useful in the basic 
nursing curriculum, as a review for the student 
who comes to the family health agency, and as 
a refresher for older staff nurses who do not 
always keep up to date in current trends. 
—PeEarL R. SHait, Executive Director, Family Nurs- 

ing Service, St. Paul, Minnesota. 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


GENERAL 


The following series on Controlling Chemical 
Hazards are available from the Division of Labor 
Standards, U. S. Department of Labor, Washington 
23, 

Ammonia. Series No. 1. 12 pages. 

Chlorine. Series No. 2. 14 pages. 

Formaldehyde. Series No. 3. 12 pages. 

Sulfuric Acid. Series No. 4. 23 pages. 

Aniline. Series No. 5. 14 pages. 

Benzene. Series No. 6. 24 pages. 

Clean Air. Series No. 7. 24 pages. 

Phenol. Series No. 8. 20 pages. 

A limited number of copies of these pamphlets may 
be obtained from the Division as long as the free 
supply lasts. 


The following pamphlets are available free of charge 
from the Michigan State College, Extension Service, 
East Lansing, Michigan. 

A Score CARD FOR ORGANIZATION SECRETARIES. By 
Don Phillipa. 4 p. February 1946. 
Maxine Community MEetincs “Go”. 

Nash. 5 p. April 1945. 

Discussion LEapERS’ ScorE Carp. By C. L. Nash. 
4 p. December 1945, 

MakING Group Discussion MEETINGS CLIck! By C. 
L. Nash. 5 p. November 1946. 


&. 


THE EXTENT AND Economic Cost oF Disasitity. By 
Carl W. Strow, Ph.D. 12 p. 1947. Research Council 
for Economic Security, 105 West Monroe Street, 
Chicago 3, Illinois. 
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NOTES FROM THE NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


ANNOUNCING THE 1948 “WEEK” 

Here is news for which many have been asking. 
The next Public Health Nursing Week will be 
observed April 11-17, 1948. 

Agencies have found that early planning and 
preparation are wise, especially in connection with 
activities involving cooperation with other groups. 
In the early fall many organizations arrange their 
next year’s programs. As one reporter on a Week’s 
activities wrote: “We started in January, but our 
mistake was that we had not begun the previous 
September.” 

A publicity kit for 1948 is in preparation. This 
column will let you know when it will be ready. 


STATISTICAL SERVICE REPORTS 

In April 1947, 1200 public health nursing services 
received NOPHN Yearly Review schedules and a 
letter asking them to share their experiences by 
sending in answers to 1790 Broadway. Through 
July 15th, 626 services have responded with informa- 
tion. These services include city and county health 
departments, state health departments, nonofficial 
agencies, and school nursing services. The returns 
are very useful, and when one considers the com- 
plexity of the questions and the scarcity of available 
time a fifty-percent return is good. 

The Visiting Nurse Service of New York City 
has been punching salary data cards as quickly as 
the NOPHN Statistical Service could code the 
answers on the Yearly Review schedules. On July 
21st, Margaret Friedrick of the Statistical Service 
began running the cards through the IBM sorting 
and counting machines of the VNS. In addition 
to the data about more than 10,000 public health 
nurses, given in the 626 Yearly Review returns, 
salaries of non-nurse professional and of clerical 
workers are also being studied. Within a few months, 
all these tables will appear in Pusitic HEALTH Nurs- 
ING. 


SCHOOL NURSING 
For many vears the September issue of Pusric 
HeartH Nursrnc has been devoted to school nursing. 
This special issue has always been enthusiastically 


received. In the last few years many school nurses 
have asked that the material appear earlier -to be 
available when programs for the school year were 
in the making. To meet this request the special 
school nursing issue was advanced on the calendar 
to April 1947. Efforts have been made to publish 
articles in the field of school health throughout the 
year, and if school nurses will look through these 
pages, although it is September, they will be rewarded. 


NOPHN FIELD SCHEDULE 

Staff Member Place and Date 

Council of Branches 
Meeting Chicago, Ill—Sept. 12, 13 

Hedwig Cohen 
M. Olwen Davies 
Ruth Fisher 
Hazel Herringshaw 
Dorothy Rusby 
Jessie L. Stevenson 
Alberta B. Wilson 


Other Field Trips 
Hedwig Cohen St. Louis, Mo.—Sept. 8-11 
Ruth Fisher Princeton, N. J.—Sept. 8-10 
Dorothy Rusby Lawrence, Mass.—Sept. 26 
Jessie L. Stevenson Minneapolis, Minn.—Sept. 1-8 

Warm Springs, Ga.—Sept. 15-17 

Dorothy Wiesner Pittsburgh, Pa.—Sept. 8-10 

In August, Jessie L. Stevenson visited Nashville, 
Tenn., and Sybil H. Pease, Minneapolis, Minn., and 
Cleveland, Ohio. Eleanor Palmquist visited Provi- 
dence, R. I., Barry County, Mich., and Columbus, 
Ohio, in July; Hazel Herringshaw, Calhoun County, 
Md.; and Mary C. Connor, Washington, D. C. 


NEW COLUMN STARTED 
In the course of a month many interesting items 
come across an editor's desk. Not the least of these 
are releases of various types from technical, pro- 
fessional, and commercial sources, including house 
organs and attractive brochures. Admittedly, many 
of them are of an advertising nature. These often 
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prove treasure troves of useful and intriguing in- 
formation. In an effort to make some of this 
material available to its readers Pusric HEALTH 
Nursinc in this issue institutes a new service, the 
column, The Ads Have It. This will appear from 
time to time, and, it is hoped, will add to your read- 
ing pleasure. 


NEW AGENCY MEMBERS 
The following agencies have recently been admitted 
to membership in NOPHN, and are warmly wel- 
comed into the fold. 


Public Health Nursing Service 
Waterford, Connecticut 


Division of Public Health Nursing 

Louisville and Jefferson County Board of Health 
240 East Madison Street 

Louisville 2, Kentucky 


Community Nursing Service of Chester and Vicinitv 
930 Edgmont Avenue 
Chester, Pennsylvania 


Visiting Nurse Association 
Kenosha, Wisconsin 


WHAT MEMBERS AND 


Assistant Surgeon General Herman E. Hilleboe, 
Associate Chief of the Bureau of State Services of 
the USPHS, has been appointed Commissioner of 
the Department of Health of the state of New York. 
He succeeds Dr. Edward S. Godfrey, Jr., who retired 
recently. One of his first official acts was the reap- 
pointment of Dr. James E. Perkins as Deputy Com- 
missioner. . . . Colonel Florence A. Blanchfield, re- 
tiring superintendent of the Army Nurse Corps, was 
presented with the American National Red Cross 
award in recognition of “exceptional service on be- 
half of humanity.” ... Ruth Tuckey of the VNS of 
New York is now administrative assistant for Queens. 
... Mrs. Lulu St. Claire Blaine has been appointed 
director of the Michigan Nursing Center. . . . Dr. 
Henry H. Kessler has been elected president of the 
National Council on Rehabilitation. He went to 
London to address the British Council on Rehabili- 
tation on July 25th. . . . The Commonwealth Fund 
has announced the retirement, as of September 1, of 
Dr. Barry C. Smith and the appointment of Dr. 


Donal Sheehan as General Director. . . . Professors 
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Narragansett Public Health Nursing Association 
Narragansett, Rhode Island 


NOPHN STAFF MEMBER 
AVAILABLE AT APHA MEETING 

During the annual convention of the American 
Public Health Association to be held in Atlantic 
City, October 6-10, 1947, a member of the NOPHN 
staff will be available for conferences each morning 
from 8:30 to 9:30 in Room 15 of Convention Hall. 
Appointments for other periods of the day may be 
made then. 


100 PERCENT AGENCIES 


We are glad to list the following 100% agencies 
signed up since the last listing was printed. 


CALIFORNIA 

Oakland—Visiting Nurse Association 
ILLINOIS 

East St. Louis--East Side Health District 

Oak Park--Department of Health 
LOUISIANA 

St. Joseph—Madison-Tensas Bi-Parish Health Unit 
OREGON 

Hillsboro—Washington County Public Health Depart 

ment 


FRIENDS ARE DOING 


Isabel M. Stewart and Elizabeth C. Burgess were 
honored at a banquet upon-the occasion of their re- 
tirement from Teachers College, Columbia Univer- 
sity... . Pearl R. Shalit, former Executive Director 
of the St. Paul Nursing Service, has gone to Wash- 
ington as psychiatric nurse consultant of the USPHS. 
. . . Dorothy Clendenen has been appointed person- 
nel consultant of the ANA Professional Counseling 
and Placement Service... . Dr. Claude W. Munger 
has accepted a post on the advisory committee of the 
Associated Hospital Service of New York. ... Hen- 
rietta Landau has been appointed Assistant Profes- 
sor of Nursing Education at New York University’s 
School of Education. . . . Mabel K. Staupers, 1947 
recipient of the Mary Mahoney Award for dis- 
tinguished service in nursing, was feted at the Har- 
lem Hospital Nurses’ Residence upon her return from 
the NACGWN convention in Atlanta, where the award 
was presented... . J Marion H. Douglas, Executive 
Director of the Hartford VNS, has been appointed 
by the governor to the Connecticut State Tuber- 
culosis Commission. 
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MENTAL HEALTH PROGRAM LAUNCHED 

Launching of the national mental health program, 
authorized by Congress in 1946 and implemented on 
July 8, 1947, by an appropriation of $7,500,000 was 
announced by Dr. Thomas Parran, Surgeon General 
of the USPHS. The program calls for activity in 
three major fields: increased research into problems 
of mental health; ‘increased training of urgently 
needed personnel; and increased support and stimu- 
lation of state efforts to develop adequate mental 
health programs, particularly in the field of preven- 
tion and early treatment. 

Over one million dollars will be spent for grants 
to public and other non-profit institutions for the 
development and improvement of facilities for train- 
ing mental health personnel. Grants include 17 in 
the field of psychiatry; 16 in clinical psychology; 9 
in psychiatric social work; and 9 in psychiatric nurs- 
ing. The grants were recommended by the National 
Mental Health Advisory Council, a voluntary body 
of experts in the mental health field, and were ap- 
proved by the Surgeon General. 

Institutions receiving grants in psychiatric nurs- 
ing are: 

Boston University School of Nursing, Boston, 
Mass.; University of Pittsburgh Department of Nurs- 
ing, Pittsburgh, Pa.; University of Minnesota, The 
Medical School, School of Public Health, Minneapolis, 
Minn.; Columbia University, Teachers College, Nurs- 
ing Education, New York, N. Y.; Catholic Univer- 
sity of America, School of Nursing Education, Wash- 
ington, D. C.; University of Minnesota, School of 
Nursing, Minneapolis, Minn.; University of Wash- 
ington, School of Nursing, Seattle, Washington; Men- 
ninger Foundation, School of Nursing, Topeka, Kan- 
sas; Yale University, School of Nursing, New Haven, 
Conn. 


WHO TAKES OVER 

World-wide studies of venereal disease and tuber- 
culosis are being initiated by the Interim Commission 
of the World Health Organization in an international 
combat against these diseases. These responsibilities, 
which WHO has inherited from the League of Na- 
tions, are considered extremely urgent. In order 
that the venereal disease problem may be thoroughly 
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clarified, Dr. Thorstein Guthe, former assistant to 
the Surgeon-General of Norway has been added 
to the Secretariat. 

On the tuberculosis front, Greece and China have 
already welcomed representatives sent by the Com- 
mission to assist the health authorities of those 
countries in their tuberculosis control programs. The 
Commission’s Expert Committee 
met in Paris on July 30. 

Another of the responsibilities taken over from 
the League of Nations is the biological standardiza- 
tion of drugs, vaccines, and serums. WHO’s Expert 
Committee on Biological Standardization is composed 
of medical experts from seven countries; Denmark, 
France, India, the Wetherlands, Switzerland, the 
United Kingdom, and the United States. 

The modern emphasis on preventive medicine is 
shown, since many of the products under examination 
have preventive rather than curative properties. 

With the demise of UNRRA, the Interim Com- 
mission in carrying on of its functions, 
sponsored a ten-man medical teaching mission to 
Austria and Hungary. This mission, organized by 
the Unitarian Service Committee to promote the 
international exchange of medical and _ scientific 
knowledge, was completed in August. The group, 
composed of eight American and two Swiss special- 
ists, is the first travelling teaching unit sponsored by 
WHO. Specialties covered by the current “faculty 
on wheels” 


on Tuberculosis 


one 


are physiology, pharmacology, cancer 
research, public health, surgery, anesthesia, internal 
medicine, and psychiatry. Throughout the entire 
trip, the members of the mission will travel as a 
unit, demonstrating new medical practices, surgical 
technics, and the use of recently developed serums and 
drugs. 

In discussing the objectives of the mission, Dr. 
Frank A. Calderone, Director of the headquarters 
office of WHO, said: “It is through such sharing of 
medical knowledge that we have advanced the fight 
against disease and strengthened preventive technics. 
The story of medical pioneering in practically every 
specialized field records the contributions not of the 
brilliant work of physicians and technicians of one 
nation but of the broad exchange of discoveries on 
an international basis.” 
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ATTENTION, PLEASE! 

The Municipal Civil Service Commission of New 
York City has issued a notice of examination for the 
position of Director of the Public Health Nursing 
Service. 

The salary range is from $5,000 to $6,500. Candi- 
dates must be citizens of the United States and resi- 
dents of the state of New York. Applications will 
be issued and received until 4 p. m., September 30, 
1947. Forms and information can be obtained from 
the Application Section, 96 Duane Street, New York 

This is an excellent opportunity for any eligible, 
interested public health nurse. 


CADET NURSE PROGRAM CURTAILED 

The U. S. Cadet Nurse Corps program will be ad- 
ministered from the Washington office without nurse 
consultants in the district offices, according to Lucile 
Petry, Chief of the Division of Nursing, USPHS. 
Cadet Nurse Corps funds will be audited at the Nurse 
Education District Offices, except for Kansas City; 
Chicago will be headquarters for the auditors now 
assigned to the Kansas City district. 

Minnie Pohe will continue in charge of the Cadet 
Corps program and Edyth Barnes will continue as 
her assistant. Ellwynne Vreeland was transferred 
from the Washington District Office to the central 
office staff to further assist Miss Pohe. 
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Many USPHS nurse consultants who had been at 
the district offices have been reassigned to other 
bureaus and divisions of the USPHS. Ruth Johnson, 
formerly of Chicago District, and Catherine Sullivan, 
formerly of the Washington Central Office, will work 
on the development of staff education in the U. S. 
Marine Hospital, Boston, Mass. Mabel Hay was 
also transferred from the Washington Central Office 
to the Boston Marine Hospital, where she will be 
assistant chief nurse. 

Elsie Berdan, formerly of the New Orleans District, 
and Mary Jenney, formerly of the New York City 
District Office, have been assigned to the hospital 
division; Miss Berdan is in charge of in-service edu- 
cation programs for nurses in USPHS hospitals, and 
Miss Jenney is in the Office of Planning, Evaluation, 
and Control, Amy Viglione will remain in the Kan- 
sas City District Office as a consultant on the Hos- 
pital Survey and Construction Act; Louise Waagen 
was transferred from the San Francisco District to 
the Hospital Facilities Division which administers the 
Hospital Act. 

Constance Long, formerly of the Kansas City Dis- 
trict Office, was assigned to personnel work in the 
Division of Commissioned Officers, and Esther Gar- 
rison was moved from the Richmond District Office 
to the Mental Hygiene Division. Margaret Arnstein 
has been assigned to the Washington Central Office 
of the Division of Nursing to act as general assistant 


prompt request for its return. 


Navy Nurse Corps files. 


RED CROSS NURSES INVITED TO APPLY FOR RETURN OF PERSONAL PAPERS IN 
ENROLLMENT FILES 


In the process of adapting its nurse enrollment program to peacetime needs, the American Red 
Cross plans to reduce the materials in the national nurse enrollment and recruitment file. 


Included in the national enrollment and recruitment files is a variety of papers that the enrolled 
nurses may wish to have preserved. These include, in many 
school of nursing credentials, birth certificates or other evidences of citizenship, and other legal documents. 


School of nursing credentials or other confidential work references cannot be released to the individ- 
ual nurse, but may be turned over to any nurse placement agency or returned to the school of nursing. 
Other material that the nurses desire will be returned to them. 


Army nurses who served in World War II need not request material to be returned since these data 
have been transferred to the Army Nurse Corps for their permanent files. Personal data of Navy nurses 
of World War II may be returned on request to Red Cross. Confidential material has been sent to the 


Requests for the return of material should be addressed to Ruth B. Freeman, 
Nursing Services, American National Red Cross, Washington 13, D. C. 


Historic material concerning the Red Cross Nurse Enrollment Service and the files of individuals 
prominent in general nursing and Red Cross nursing will be retained in the Red Cross archives. 


instances, confidential work references, 


The Red Cross is urging that nurses make 


Administrator, 
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September 1947 


to Miss Petry. Pending additional appointments of 
nurse consultants to the Mental Hygiene Division, 
Miss Arnstein is assisting with the field work for 
that division. 


ANOTHER PROGRAM ACCREDITED 

The program of study in public health nursing at 
the University of Wisconsin was approved by the 
Committee on Accreditation at its July meeting. 
Miss Martha R. Jenny is the director of the program. 
This brings the total of approved programs for 
graduate nurses to 32, and to date, there are three 
basic university programs with joint NLNE and 
NOPHN accreditation. 


VA RECRUITS NURSES 
Recruitment of nurses for assignment to VA's 
tuberculosis hospitals has been intensified through 
the establishment of a tuberculosis training center 
at Oteen, N. C. Here, graduate nurses and senior 
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cadet nurses receive specialized instruction in the 
care of tuberculous patients. Particular emphasis is 
placed upon general aseptic technic and protective 
measures designed to prevent the dissemination of 
tubercle bacilli. 

Salaries range from $2,644 to $6,000. Information 
may be received and applications should be sub- 
mitted to the VA branch office having jurisdiction 
over the territory in which the nurse wishes to work 


HOSPITAL ASSOCIATION CONVENES 

The American Hospital Association will hold its 
forty-ninth annual convention in St. Louis, Mo., 
September 22-25, inclusive. 

General topics slated for special consideration at 
the various sessions include: raising standards of 
medical care in the hospital; Blue Cross contract 
rates; the Hospital Survey and Construction Act; 
government hospitals; personnel management; nurs- 
ing and nursing education; care of the tuberculosis 
patient; out-patient services; and hospital costs. 


From Far and Near 


‘ 


@ An attractive poster, “Seeing Through Life,” is 
available from the National Society for the Pre- 
vention of Blindness, 1790 Broadway, New York 19, 
New York. Printed in bright colors, the poster em- 
phasizes the measures that conserve and _ protect 
evesight from the prenatal stage through old age. 
It is suitable for all age groups wherever health and 
safety education are administered. Size, 19x25; price, 
30 cents per single copy, with reductions on quantity 
orders. 


@ The Guild of Saint Barnabas for Nurses will 
receive a legacy left by Miss Grace Forman, of 
Dutchess County, New York, in the amount of 
$139.24. The amount intended by Miss Forman 
was $500.00 but this was not available from the 
administration of the estate. 


@ According to latest VA estimates, at least 
16,000,000 veterans will come out of World War II. 
By comparison, World War I produced 4,627,000 vet- 
erans; the Civil War, 1,849,000 Union Army veterans; 
and the Spanish-American War, 381,000 veterans. 
This makes a combined total of 6,857,000 for the 
three wars, or considerably less than one half of the 
minimum estimated for World War II alone. 


Program for Children and Youth—The National 
Commission on Children and Youth has been or- 
ganized as a successor to the National Commission 


on Children in Wartime. The Commission is com- 
posed of about 100 citizens interested and active in 
programs concerned with the welfare of children. 
The following action program for 1947 and 194§ 
has been adopted: (1) Extension of social security 
programs affecting family income (2) Expansion of 
federal and state cooperative programs for child wel- 
fare (3) Expansion of federal and state cooperative 
programs for maternal and child health (4) Expansion 
of mental-health and guidance programs for children 
(5) Federal and state aid for education (6) Recrea- 
tional opportunity (7) Improved child-labor legisla- 
tion (8) Employment opportunities (9) State and 
community planning for children and youth (10) 
Youth participation (11) International programs. 


School Health in USSR—The government of 
USSR has always devoted particular attention to 
child welfare and health. Even during the darkest 
vears of the war, the children were tended as well 
as possible and the schools provided hot lunches. 
Although these were low in caloric content, thev 
supplied the necessary dietary factors. 

The schools organize health training and education 
and work closely with the family and social agencies 
and institutions concerned with child health and wel- 
fare. 

The school physician, a specially trained pedia- 
trician, supervises the health of the child, both in 
and out of school. He is in constant contact with 
the teaching personnel and parents, whom he visits 
at home. 
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Since 1922 the medical examination of each child 
has been compulsory. At the beginning of the school 
year, each child is given a general health examina- 
tion; this is followed up by regular visits and care 
during the year. The examinations include the tak- 
ing of anthropometric and body measurements. From 
the results of these, the physician recommends proper 
seat adjustments according to visual acuity, hearing, 
et cetera; he also makes recommendations for the 
school year concerning rest periods and _ nutrition. 
Another examination at the end of the year forms 
the basis for the recommended rest and play periods 
during the summer. Medical aid is furnished if 
necessary. 

The school pediatrician supervises anti-epidemic 
and prophylactic procedures. He is responsible for 
inoculations, early detection of disease, isolation of 
suspected cases, hospitalization, and _ preventive 
measures at the child’s home. He also exercises sur- 
veillance over general sanitary conditions, the main- 
tenance of school plants, water supply, ventilation, 
light, et cetera. Physical culture, exercises, and prob- 
lems of nutrition come under his direction. 

A nurse is part of the staff of the school health 
department. She assists the physician and is liaison 
between the school and other community agencies. 
One of her important duties is the planning of the 
hot lunches provided by the school. She also super- 
vises the children’s medical records and advises 
parents concerning the elementary health program. 

School children are taught to participate actively 
in the promotion of hygiene and sanitary measures. 
They are thus able to exercise initiative and develop 
a sense of responsibility. The results of this care 
and training were seen during the recent war, when 
none of the communicable diseases of childhood de- 
veloped into epidemics, and the incidence of many 
of them decreased. 

For more complete details, see the communication 
from N. A. Semashko in the American Review of 
Soviet Medicine, April 1947. 


Feeding of Premature Infants—Contrary to most 
clinical opinion, it now appears that human milk is 
not necessarily the food of choice for premature in- 
fants. Recent clinical studies made by Harry H. 
Gordon, M.D., and associates, and reported in the 
American Journal of Diseases of Children, April 1947, 
indicate that the progress of premature infants is 
better with mixtures of cow’s milk than with human 
milk. 

Human milk or mixtures of cow’s milk of equiva 
lent caloric value were given to a series of 122 pre- 
mature infants. The infants at birth weighed from 
2 pounds, 3 ounces to 4 pounds, 6 ounces. All were 
kept in an air conditioned nursery and given similar 
medical and nursing care. The diets contained 120 
calories per kilogram of weight, and the cow's milk 
was fed either as a simple mixture of evaporated milk 
or a mixture of partially skimmed milk. The effective- 
ness of the diets was judged on the basis of the 
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weight gained by the infants. The mean gains in 
weight per kilogram per day for a period from the 
seventh to the twenty-eighth day were significantly 
larger for the infants fed cow’s milk than for the 
group fed human milk. The infants on the skimmed 
milk formula gained more rapidly than those on 
evaporated milk. 

When the patients were divided into two groups 
according to mean weight at birth, similar but even 
more striking differences were found to exist for the 
“smaller” infants; for the larger infants, the differ- 
ences were insignificant. A smaller series of 14 in- 
fants whose weights at admission were less than 2 
pounds, 3 ounces, gained well on the mixture of half- 
skimmed milk, the rate of gain approximating that 
of the “smaller” infants in the larger study. 


Plea Made to Congress—A plea to Congress to 
extend Social Security Benefits to employees of 
non-profit institutions such as hospitals, welfare 
agencies, educational institutions, was made bv 
Gerard Swope, Chairman, at the annual meeting 
of the National Health and Welfare Retirement 
Association, held at the Commodore Hotel on June 6. 

Emphasizing the great disadvantage that these 
institutions operate under, he pointed out that they 
must compete with industry in a tight labor market 
for high grade personnel and yet they cannot offer 
Social Security. 

“In the face of a growing increase in our popula- 
tion of persons over 65 years of age, it is of the 
greatest importance both in industry and non- 
profit organizations, as well as for self-employed 
persons, that provision be made on a sound basis, 
outside of charity, for the maintenance of this 
group,” he said. 

Mr. Swope expressed indignation that the Federal 
Social Security Act has been in operation for ten 
vears and still so large a number of hard working 
loyal citizens in the United States, who are members 
of organizations that contribute to the public 
welfare, are not included under its protection. He 
pointed out that although these workers are not 
covered the Federal Government contributes as do 
a'l taxpavers, to the Federal Railroad Retirement 
Act, and as do coal users to the Retirement and Wel- 
fare Fund of the United Mine Workers of America. 

In addition to the workers in the field of welfare, 
farm workers, household workers, self-employed 
persons, those who have small businesses and those 
in educational and religious work are not provided 
for. 

This question was debated by the original com- 
mittee that outlined the Social Security Act in 1934- 
1935, of which Mr. Swope was a member, but it 
was opposed by the non-profit organizations. Hear- 
ings have been held before the Ways and Means 
Committee of the House, and the Committee of the 
Senate. Mr. Swope continued, “There has been no 
opposition to the extension of the Social Security 
coverage for these people, but notwithstanding, no 
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action has been taken. What we now need is a 
general public demand in all parts of the United 
States that these people should also be covered by 
the Federal Social Security Act.” 


Compulsory Sickness Insurance in the United 
States—Although more states are becoming aware of 
the possibilities of compulsory sickness insurance as 
a means of protecting individuals who become ill or 
temporarily disabled, most state legislatures have 
been hesitant to take positive action. Some of the 
reasons stated for this lack of enthusiasm are: 

(1) Such legislation would amount to “an infringe- 
ment on an individual’s liberty” because it suggests 
compulsory budgeting. 

(2) During the war, most people built up sut- 
ficient reserves, in cash and bonds, so that there 
should be relatively few who will be unable to care 
for themselves for some time after the war. 

(3) In spite of much employment and higher in- 
comes the tax burden is so great that both workers 
and employers can ill afford to pay for additional 
insurance. 

(4) Group insurance plans and private hospitali- 
zation p'ans especially designed for low and middle 
income groups have developed at such a high rate 
that the need for compulsory insurance is lessened. 

(5) There is an uncertainty concerning possible 
government centralization of all types of social in- 
surance which may retard legislation in some states. 
states. 

For a complete report of sickness insurance bills 
introduced in the states, 1939-44, see Public Health 
Reports, December 28, 1945, pages 1551-1564. 


Nurses and Auxiliary Personnel in Hospitals, 
April 1946—The last survey of hospital service in 
the United States by the American Medical Associa- 
tion revealed that registered hospitals are now em- 
ploying 146,602 graduate nurses, as compared with 
144,724 in 1945. Federal hospitals employ 12,346 
fewer nurses, but nursing personnel has increased in 
general hospitals, the psychiatric group, tuberculosis 
sanatoriums, and other hospitals. All increases were 
in the general duty classification, 71,447 nurses being 
employed full time and 13,345 part time. Private 
duty nurses increased in number during the last year 
from 25,277 to 28,245. Except for the general and 
private duty groups, there was a reduction in all pro- 
fessional nursing divisions except for full-time in- 
structors, who remained at the previous level of 4,174. 

Auxiliary nursing personnel, practical nurses and 
attendants, increased from 80,105 to 96,092. There 
was a sharp drop in the number of volunteer nurse's 
aides, from 49,774 in 1945 to 12,804 in 1946. 

The report shows a total of 1,229 schools of nurs- 
ing accredited by the respective state boards of nurse 
examiners and 191 other state accredited schools 
which offer affiliated courses only. Last vear's figures 
were 1,250 schools and 171 affiliating units. Present 
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enrolment is 112,885 students and 12,062 affiliates; 
in 1945, the corresponding figures were 130,909 and 
11,238. This decrease in student personnel is indi- 
cative of the difficult nursing problem now facing 
the hospitals and the country at large. 

For the complete report, see the Journal of AMA, 
April 12, 1947. 


The Problem of Peptic Ulcer—Dr. A. C. Ivy, in 
the Journal of the AMA, December 28, 1946, re- 
views the natural history and general incidence of 
peptic ulcer as well as methods of management and 
treatment of this widespread and economically im- 
portant disease. In brief, he states: 

Approximately 1,500,000 people in the U. S. over 
30 develop peptic ulcers during a 10-year period. At 
the present rate of incidence, 10 percent of the popu- 
lation will develop peptic ulcers during their life- 
time. 

Necropsy, mortality and clinical records reveal a 
shift in the location and sex ratio of the disease dur- 
ing the past century. During the 1850's gastric 
ulcers predominated, chiefly in women. Today 
chronic peptic ulcers are about half and half gastric 
and duodenal, both chiefly in men. This is evident 
in data collected since 1920, and cannot be justifiably 
ascribed to increased recognition since that time. 
There is too little evidence to explain any of the fol- 
lowing factors in the natural history of the disease: 
location of the ulcer and the relation of sex, age, and 
seasons to its incidence, onset, or recurrence. The 
postoperative gastro-jejunal ulcer is so far the only 
type of ulcer occurring in man which can be repro- 
duced e~perimentally. This is caused chiefly by acid 
acting on the jejunal mucosa, which is more sus- 
ceptible to acid than the gastric and duodenal 
mucosa. 

In “chronic” ulcer patients “favorable conditions” 
(strict medical management) are required for prompt 
healing. Physical and mental rest is also important 
for hea'ing of the “chronic” peptic ulcer. 

The three propositions on which are based the 
view that dysphoric (displeasurable) states cause 
peptic ulcer are not proved; namely (1) that the 
peptic ulcer patient has a characteristic personality 
pattern or dysphoria (2) that certain emotional 
states regularly induce gastric hyperactivity, and (3) 
that a-state of gastric hyperactivity alone can cause 
peptic ulcer. 

Dr. Ivy believes the principles for the management 
of exacerbations of peptic ulcer are complete and 
satisfactory. The main problem is to prevent recur- 
rences, with surgical methods at present only stop- 
gaps to this end. He hopes that future research will 
reveal a mild means for rendering gastric, duodenal 
and jejunal mucosa less susceptible to injury, and 
for blocking formation of hydrochloric acid. 


Brucellosis—Brucellosis, more commonly known 
as undulant or Malta fever, is a source of economic 
loss to the entire country. The Jl/linois Health Mes- 
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senger for June 15, 1947 states that at least 3,500 
victims are recorded in the United States each vear, 
and it is estimated that there are ten times as many 
unrecorded cases extant. 

Since 15 to 20 percent of all herds are believed to 
be infected with brucellosis (the animal form is 
known as Bang’s disease) the annual cattle loss 
stands at approximately $50,000,000; for hogs at 
$10,000,000. Bang’s disease not only causes abortion 
among domestic animals, but also seriously reduces 
milk production, and eventually produces sterility 
of either sex in both cattle and hogs. It may affect 
mares. 

The disease in humans is often neglected and 
insidious. Symptoms vary in character, severity, and 
duration. There are five distinct forms: ambulant, 
mild, undulatory, intermittent, and malignant. In 
most cases the victim feels “fluish,” and wonders 
why he’s so long shaking it off. Many victims have 
been dismissed as neurotic, especially when there's 
been an absence of marked fever. The malady can 
also be confused with typhoid fever, malaria, or 
tuberculosis. An agglutination test affords differential 
diagnosis. 

Prevention, at present, is more effective than anv 
therapeutic measure known. Since the infection may 
be acquired by drinking raw contaminated milk 
and cream, by eating butter and cheese made from 
unpasteurized milk, pasteurization of milk, either 
cow’s or goat’s, is the first and most important pre- 
ventive step. Elimination of the disease lies in 
eliminating of the reservoirs, infected animals. Legis- 
lation, and rigid enforcement thereof, is the solution 
of this problem. 

However, until all herds and hogs are free from 
Bang’s disease, it is absolutely necessary to use only 
pasteurized dairy products and it is suggested that 
physicians become “brucellosis-conscious” in dealing 
with fevers and pains of dubious etiology, especially 
in persons who have handled cattle for slaughter. 


Health Organizations in the United States— 
The public health services of the United States are 
sO numerous and varied that few people realize that 
most of the incidents in their lives are connected with 
those services. Although not all the services possible 
are available to all communities, a survey of life ex- 
periences will indicate how effective and widespread 
the services are. 

At birth, both mother and child are recipients of 
public health services, even when the baby is born 
in a hospital with private physicians and nurses in 
attendance. The mother has probably had prenatal 
laboratory tests made by the state health department 
and may have attended the prenatal clinics of the 
local health department. Silver nitrate, or some 
similar product supplied by the same state agency, 
has been dropped into the infant’s eyes during the 
first few moments of his life. His birth is reported to 
the local registrar, who may also be the local health 
officer, and the report is transmitted to the state 


health department, recorded and filed. Upon her 
return home, the mother may have a public health 
nurse from either the local health department or a 
visiting nurse association visit her to teach her the 
proper care and feeding of the baby and herself. 

The health of the child is protected by state super- 
vision of milk supplies, or the teachings of the pub- 
lic health nurse where this supervision is lax or non- 
existent. Later, the child may be immunized against 
the more serious communicable diseases—diphtheria, 
smallpox, whooping cough—by personnel of the local 
health department using materials supplied by the 
state. He may also be benefited by the well-child 
conferences conducted by the local health department 
staff. 

The child, during his school years, will receive 
physical (and possibly dental) examinations by rep- 
resentatives of the local health department and they 
will recommend whatever corrective measures are 
necessary. If the expense of the necessary work, 
medical and dental, cannot be borne by the child’s 
parents a public clinic is sometimes available; 4 
number of voluntary agencies provide service for 
especially needy cases. The isolation by regulation 
of persons suffering from communicable diseases and 
the sanitary supervision of school plants and premises 
are other protections afforded the school children of 
this country. Another public health service for the 
child is classroom instruction in personal hygiene. 
Tn industries employing adults, health departments 
make recommendations to management and labor for 
prevention of occupational illnesses and accidents. 
They also provide routine blood tests and mass x-ray 
examination for the detection of venereal diseases and 
tuberculosis. Facilities for the treatment of either 
disease are maintained by state or county health de- 
partments, although venereal disease hospitals are 
usually under the jurisdiction of the state or the 
USPHS. Tuberculosis hospitals are administered on 
a more local basis. 

The entire family benefits from organized health 
services for the community. Sanitary control main- 
tained over municipal water supplies and sewage dis- 
posal facilities is perhaps the most important single 
contribution to physical well-being. Regulation of 
garbage collection and disposal is important as 4 
means of rodent and, indirectly, typhus control. 

The average citizen applies to his local health de- 
partment for solution of most public health prob- 
lems. The local organization renders routine services, 
but, in carrying out its program, it depends on 
both state and federal agencies for financial assistance 
and scientific findings. Moreover, if the resources of 
the local staff are overtaxed, state and federal con- 
sultation service is available also. 

For the complete report on this subject, a pan- 
orama of the health structure of the United States, 
see Guide to Health Organization in the United 
States, by Joseph W. Mountin and Evelyn Flook, 
Miscellaneous Publication No. 35, Federal Security 
Agency, USPHS. 
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The Ads Have It 


Blueberry coffee cake—there’s poetry in the very 
words. Can you see the luscious fruit oozing out? 
Can you smell the heavenly ambrosia? A _ recipe 
which is super-duper and foolproof is included in 
the June 2nd News Release of the Home Economics 
Division of the National Canners Association, 1739 
H Street, N.W., Washington 6, D. C. In the same 
release there are hints about a special brunch. If 
they cook as well as they write—or if they write as 
well as they cook—or, oh, well, these canners really 
seem to have something. 

Have you ever tried to talk about—er, BO? Well, 
you know, it just doesn’t come naturally to us—l 
mean talking, not BO. You really ought to see the 
swell job gotten out by the editors of the Monthly 
Bulletin, Cleanliness Bureau of the Association of 
American Soap and Glycerine Producers, 11 West 
42nd Street, New York 18. It is called, “When You 
Apply for that First Job,” and is a talk to high school 
graduates. It says exactly the right thing, and I’d 
like to say, “Get a copy of Cleanliness Training and 
Health Education, May 1947.” 

I can’t decide whether it is the artist in me—ahem 
—or a childish streak, or unusual good sense, but, in 
the slang of five years ago, “I go for Upjohn’s ads 
about Unicaps.” In fact, Messrs. Upjohn, I salute 
you for the clever, picturesque, and informative de- 
vices you produce to make vitamins a vital subject. 


N THE PAST, science has conferred on those 

peoples who availed themselves of the new- 
er knowledge of infectious diseases, better 
health and a greater average length of life. In 
the future, it promises to those races who will 
take advantage of the newer knowledge of 
nutrition, a larger stature, greater vigor, in- 
creased longevity, and a higher level of cul- 
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For special tidbits of information I suggest Food 
and Nutrition News. Ask to be put on the mailing 
list. National Livestock and Meat Board, 407 South 
Dearborn, Chicago 5, Ill. ... The Cream of Wheat 
Corporation, 730 Stinson Boulevard, Minneapolis 13, 
will send upon request recipe folders, baby books, 
and vitamin charts. The vitamin chart is concise, 
up-to-date, and should fit into a nurse’s bag or note- 
book easily. . . . Briefs, published by Vitaminerals 
Company, 3636 Beverly Boulevard, Los Angeles 4, is 
a compact little publication made up of scientific 
abstracts and quotations. 

The house organs of the pharmaceutical associa- 
tion’s Physicians Bulletin, Eli Lilly & Company, 
Indianapolis 6; Roche Review, Hoffmann-LaRoche, 
Inc., Nutley 10, N. J.; Therapeutic Notes, Parke, 
Davis & Co., Detroit; Squibb Memoranda, E. R. 
Squibb and Son, 745 5th Avenue, New York 22, 
contain scholarly discussions of medical research and 
technical advances, well documented and attractively 
presented. 

If your vacation takes you anywhere near Fre- 
mont, Michigan, you will find a hearty welcome at 
Gerber’s Baby Food plant. A conducted tour will 
instruct you in the ABC’s of their popular food prod- 
ucts. Do you have your copy of Baby Food Treats 
the Family? If not, write to Federal Food Service, 
385 Madison Avenue, New York 17. 


tural attainment. To a measurable degree, 
man is now master of his own destiny, where 
once he was subject only to the grim hand 
of Fate. 


Dr. S. McLEsTeEr, 


From Food and Life, Government Printing 
Office, Washington, 1939, p. 2. 
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Morning Moods... ty Kew 


Interview for a new job coming up? 
Dress with care! Apply make-up 
with a subtle touch! And... 


Be smart ! 


Tuck a good breakfast under your 
belt! Remember, mental alertness 
as well as personal appearance 
depends on adequate nourishment! 
Don't take any chances on a midmorn- 
ing “let down"! 


BREAD & 
MILK BUTTER 


(oR FORTIFIED MARGARINE) 


-..to give a girl poise and assurance | 


and of the protein’ required 

delicious, $ toa. daily by an adult! 21% of the 
QO calcium... 14% of the iron... 


12% of the riboflavin eee 20% 
of the thiamine ... and 1% of 
the niacin ! ** 


© Grape -Nuts Flakes (102), milk (402), sugar (| tsp.) 
** Protein based on 70G; Niacin based on |5 mg. 


Every Post Cereal is either WHOLE GRAIN 
or restored to WHOLE GRAIN VALUES in the 
important nutrients; iron, niacin, and thiamine. 


POST CEREALS ARE PROOUCTS OF GENERAL FOODS 
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The Story of 


Menstruation 


a 10-minute color movie with sound 


by Walt Disney Productions 


SPONSORED BY KOTEX* PRODUCTS 


serious while 


Yours’ for 


jon Was 
healthy attitude in th 
Teachers have shown 


of In city after 


Get these Training Aids FREE 


Very Personally Yours, 
a booklet based on the film. 
Contains supplementary 
material for review and ref- 
erence. Order one for each 
student seeing the film. 


Menstrual Physiology, 
large, full-color chart for 
classroom use. Supplements 
the booklet. Illustrates the 
menstrual process in easy- 
to-understand diagrams. 


Ss 
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jnutes, even W! 
RNAI The Story of = 
ation —“"This excellent film 

Assoc : 


jon of students is 


BESS 


ing some 
dinary feat of 

rs and taboos 
the place of rumo wy’ glad my daugh- 


Teachers welcome it — The Story 


where the film has nes 
filmed to help teachers crea 


thousands of students sin 


ent 
one teacher comm: 
beautifully and unemo 


Educational Department (PHN9) 
International Cellucotton Products Co. 
919 North Michigan Avenue 


| 


Please send me free, with the compliments of Kotex, the following 


details on the movie, 


ery Personally Yours” 

o One full-color, jumbo-size Menstrual Physiology Chart for clase- 
room use. 


4 
FAA Teachers of Teen” Girl 
eac ers O een ge 1ris 
Acclaim N Educational Fil : 
cclailm ew ucation 11m. 
‘ a normal girl's life. It covers in ten short minutes 
than a teacher could 
ensitu th careful 
of adolespent girls to explain t 
s film accomplishes the extraor- Students 
tiall deeply gratifying Girls participate In iscu 
sions _freely with no trace q 
tary. The 
should of course be accompanied by the teac 
‘de and by the pamphlets ‘Very Personally Parents are en : 
ter had the opportunity of seeing this film. 
ould have seen such a film when I was 4 girl” — 
af hundreds of parents 
shown. 
it to literally hundreds 0 re avail- vy 
«its release in November able to schools without Chats ort-term ; 
school systems are regis- loan basis. Just fill out the coupon below and i 
tering tunel 4P} showing the film to every you will receive complete information promptly. 
nior and senior high schools. Fall demand for prints is heavy, but we will try , : 
“The picture por- to meet your request so that you can fit the 7 
jonally a phase of picture into your schedule at the right time. - 
M. Reg. U.S. Pat. 
i Alt FREE! 
| 
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Carnation 


Now! 


Fortified with Pure 
Crystalline Vitamin D3 


It Agrees with Babies 


Because Carnation Milk is heat-refined and homogenized, it forms 
fine, soft curds, and its butterfat particles are reduced in size for easy 
assimilation. That accounts for the ready digestibility of infant-feed- 
ing formulas constructed with safe, nutritious Carnation Evaporated 
Milk, 

Carnation Milk is now readily obtainable everywhere. When 
called upon to suggest the brand to use, the 
nurse may well recommend Carnation... 
“the milk every doctor knows,” 


3 


"From Contented, Cows Z 


3 
WRITE for Your Contented Baby" 36—pages of Z 
baby-care suggestions, by a graduate nurse. Carna- VITAMIN D INCREASED 
tion Company, Dept. 749-E, Milwaukee 2, Wis. N ‘ 


HIZED-UNSWEE “From 
— Contented 
Cows” 
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_KADMAGMA 


f 


Bottles of 6 and 12 fl. oz. 
Dose: 2 tablespoonfuls 
in water, then I table- 
spoonful after each bowel 
movement. 


Regardless of the cause, diarrhea is best controlled by Kaomagma. 
KAOMAGMA 

e consolidates fluid stools 

e facilitates the removal of bacteria and their toxins 


e prevents mechanical or toxic irritation of the mucosa 


Kaomagma, an emulsion of colloidal kaolin in alumina gel, is a 
far more efficient adsorbent than bismuth preparations. And un- 
like opium derivatives, Kaomagma does not interfere with 


normal propulsive peristalsis. 


KAQMAGMA controls diarrhea 


WYETH INCORPORATED « Philadelphia 3, Pa. 


@Trade Mark Reg. U. S. Pat. Off. 
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A TEMPTING 
TRAY MAKES | 


SUCH A 
DIFFERENCE! 


With pure, unflavored Knox 
Gelatine, it is easy to prepare 
foods within the limits of a pre- 
scribed diet that look attractive 
and taste good! 


FREE! For special dietary litera- 
ture, write to Knox Gelatine, 
Dept. «4, Johnstown, N. Y. 


KNOX GELATINE 


ALL PROTEIN, NO SUGAR 


SCHOOL TIME 
Is 
DERBAC TIME 


Clean up pediculosis infected heads in one 
easy and safe treatment by using the 


Derbac Tar Medicated Shampoo 
& 
Derbac Comb 


Fill in coupon for full information. 
If you are unable to obtain the Derbac 
Comb in your vicinity, check this paragraph. 


DERBAC SERVICE—Dept. 9 
334 East 27th Street, New York 16 


Organization 


Address 


‘ 


Babies and Mothers 
Like Vitaflo Nursers 


Because of Vitaflo’s valve- 
action nipple, babies nurse 
easily and finish their 
bottles better. 


Mothers, too, like the 
Vitaflo Unit because it 
Twin valve nip- is so handy to use. Its 


ple nurses easier, 


does not collapse. nipple-up, nipple-down 

feature permits storing 
several filled and sealed Vitaflo bot- 
tles in the refrigerator for a day’s 
feeding, ready for use when needed. 
Complete Vitaflo Nursing Units are 
20c at dime stores. 


Moen 


Complete Unit 20c 
Separate Bottle 10c: Nipple or Cap Sc 


Nipple down, sealed. Nipple up for feeding. 
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1 teaspoon salt fee | A good way to do 
ye teaspoon PeP | fried chicken for 


Nucoa margarine class demonstration, 
disjoint chi 


1 3-pound chicken (fryer) 
flour 
cken. (2) Cut 


Wash, and dry approximate blind taste 
meat from flour, salt | buffet hospitality 
i 
2 inches long: _ (4) Toss piece hicken in your home.* 
ina clean paper coated. (5) Fry ¢ 6) d 
‘a flour mixture UN" t And how Nucoa 
in Nucoo helps the budget! 
Cook slowly 
~servings- 


TEST NUCOA IN COOKING 
AGAINST OTHER COMMONLY USED TYPES OF FAT 


Do you think you can “‘call your shots’’? 
Blind taste-tests may surprise you! 


Prepare fried chicken by the above food value of every pound. 


recipe, varying only the type of fat NUTRITIONALLY RICH —In cooking, 
used. Divide the cut-up chicken into or used as a spread, Nucoa supplies the 
thirds. Fry one third in Nucoa mar- taste appeal and the nutrients for which 


garine, one third in the most expensive __ its sector of the Seven Basic Foods is 
churned spread-for-bread; one third in valuable. No other churned spread is 
hydrogenated shortening. Then con- richer in food energy than Nucoa .. . 
duct a blind taste-test. See which third _ none a finer year-round so::rce of pro- 
gets the most votes for fine flavor. You __ tective Vitamin A. 
may think you can tell off-hand which - 
will win, but home economists and food FREE 
editors who have taken part in such a ee mentary Sheet, illus- 
test have been surprised! tratingsteps ofthis recipe. Fits 
There are good reasons for Nucoa’s a standard 912” x 112” note- 
fine flavor at cooking temperatures. The book. Write The Best Foods, 


Inc., Dept. K-9, 88 Lexington 
makers of Nucoa have been leaders for 
Ave., New York 16, N. Y. 


a quarter of a century in developing the 

modern type of appetizing, nutritious 

margarine. And Nucoa js made under 

strict laboratory control. 175 tests daily 

insure the dependable goodness and 


Nutritious NUCOA 


$0 good ‘it melts in your mouth’ 
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proved 


Known & 
by the 


Nursing Profession 


As the name implies 
—Baby- All Products 
are designed ALL for 
babies! Tested, used 
and approved by the 
medical and nursing 
profession for 15 years— 
Baby-All products may safely 
be recommended to mothers 
for the protection of their 
babies. Demonstrated to 
mothers in hospitals every- 
where. 


Baby-All 
NATURAL NURSER 


Known the country over, Baby- 
All Natural Nurser set includes 
@ screw-on, “‘no-colic” nipple, 
bottle, and cap. The breast- 
shaped, one piece, ‘‘no-colic” 
ple screws onto the bottle 
quickly, easily, without fingers touching the n1p- 
ple. The cap seals formula safely for refrigera- 
tion or traveling. Bottles made of PYREX or 
DURAGLAS easily cleansed and sterilized. 


OTHER Baby-All PRODUCTS 


Although the following Baby-All products are 
available in limited quantities—production will 
soon be normal. Upon request we will gladly 
mail you descriptive literature about ‘Baby-All 
Formula and Sterilizer Outfits, Bottle Warmers, 
and Vapor-All Vaporizers. 


SANIT-ALL PRODUCTS CORP. 


GREENWICH, OHIO 


Easier-to-apply 


PYRINATE 
Kills head, body, crab lice, 
and their eggs...on contact! 


The A-B-C of 
A-200, Preference 


Within a very short pe- 
riod, A-200 has proved 
the claims made for it 
to nurses, public health 
officials, hospital staffs, 
teachers, industrial 
groups, penal and other 
institutions. Here’s why! 


Contents 2 


A. A-200 has proved to be a sure-fire, fast 
killer of lice...at the same time being NON- 
POISONOUS, NON-IRRITATING, and _ leav- 
ing no TELL-TALE ODOR! 

B. A-200 is EASY TO USE. It has several dis- 
tinct advantages...no greasy salve to stain 
clothing, quickly applied, one application 
usually sufficient. Especially recommended 
for children. 

C. ONE trial convinces users... they are un- 
likely to return to old-fashioned, irritating, 
perhaps dangerous, less-effective remedies. 


atall druggists 


79* 


McKesson & Robbins, Incorporated, Bridgeport, Conn. 
Famous for Quality since 1833 
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POSITIONS AVAILABLE 


FLORIDA—Nurses planning to practice in Miami cr 
vicinity must cbiain F’orida State Registration. Ap- 
ply fcr registraticn well in advance of coming, when 
pessible. ctherwise, immediately upon arrival. Fer 
informaticn cn nur ing in this area, contact Execu- 
tive Secretary, 5th District, Florida State Nurses’ 
Asseciaticn, 701 Clympia Building, Miami. 


WANTED—Public health nurses. Baltimore County 
Health Department. Populaticn 250020; urban, 
suburban, and indvstrialized areas; county seat 8 
miles from Baltimore. Generalized service; director, 
4 superviscrs, 25 field nurses. Immediate large ex- 
pansicn planned. Beginning salary $2,300 (for 
trainee) te $2,700, depending on experience and ed- 
ucation. Opportunity fer increases up to $3,300. 
Retirement plan; one month’s vacation; 5 day, 35% 
hour week; sick leave. For use of personal car, al- 
lowance of 7 cents per mile. Write to Dr. William 
H. F. Warthen, Health Officer, Baltimore County 
Health Department, Towson 4, Maryland. 


WANTED-—Falmouth, Massachusetts, Supervising 
public health nurse fer two nurse organization—- 
cars furnished—generalized service including Chil- 
dren’s Clinics; month’s vacation with pay. Qualifica- 
tions: Public health nursing course and at least one 
year’s experience in field work. Salary arranged, de- 
pending en experience of applicant. Apply to Mrs. 
Arthur W. Bell, Falmouth Nursing Association, Fal- 
mouth, Massachusetts. 


WANTED—Public health nurse supervisor, general- 
ized service, 40 hour week. One month’s vacation, 
2 weeks’ sick leave. Undergraduate student affilia- 
tion and graduate student affiliation pending. Salary 
dependent on qualifications. Contact Director, Pub- 
lic Health Nursing, Out-Patient Department, Engle- 
wood Hospital Association, Englewood, New Jersey. 


WANTED—Executive Director for private agency. 
Staff of eleven. Student program. City population 
142,000. Experience in public health nursing, official 
and non-official preferred, with supervisory and ad- 
ministrative responsibilities. Academic degree desira- 
ble. Salary open. Write Mrs. Myron Davis, Chair- 
man of Nursing Committee, Yonkers Visiting Nurs- 
ing Association, Inc., Health Center Room 317, Yonk- 
ers 2, New York. 


WANTED—Graduate nurses to train as public health 
nurses in the Bureau of Public Health Nursing, D. C. 
Health Department. Salary range from $2,644.80 to 
$3,397.20. Vacancies also exist in positions for pub- 
lic health nurses. Salary range from $3,397.20 to 
$4,149.60. Further information may be obtained 
from Mrs. Josephine Pitman Prescott, Director, 
Bureau of Public Health Nursing, D. C. Health De- 
partment, Washington, D. C. 


WANTED—FEstablished health agency in New York 
City area wishes a mature registered nurse for ad- 
visory service to patients. Some public health nurs- 
ing experience desirable. Apply Box DC, NOPHN, 
1790 Broadway, New York. 
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HAVE YOU NOTICED 
HOW MANY THOUSANDS 
OF R. N.'s EVERYWHERE 


WEAR THIS INSIGNIA 


They do so because it is the only national em- 
blem for all Registered Professional Nurses. It 
identifies them instantly and ANYWHERE. The 
insignia is available on : ins, rings, bracelets and 
cuff-links. R. N.’s are protected because it is 
unlawful for any person other than a registered 
professional nurse to wear this jewelry. You too 
should wear this insignia! 


R. N. RINGS* 


Here the insignia is on a ring that 
is available in sterling silver or in 
10 Karat solid gold. It’s the kind 
of jewelry you will cherish for 


decades. 


R. N. PINS 


The De-Luxe Pin illustrated is truly beautiful be- 


cause it was created by master-jewelers. The insignia, 


superimposed on a gold-filled caduceus and wreath, 
is gold-plated sterling silver with baked-enamel blue 
cross on etched-gold background. It costs only $5.50. 
The regulation pin which costs only $2.50 has no 


caduceus and wreath. Both have positive clasps. 


4 


*1f you don't know your size, tie a string snugly 
around your finger, knot securely several times 
and slip it off without stretching. Send string 
and we will furnish right size. 
R. N. SPECIALTY COMPANY 
15 East 22nd Street, New York 10, N.Y. 
Gentlemen: Please send me: 
(1 Sterling Silver Ring @ 4.80 
O Solid Gold Ring @ 12 
(0 Regulation Pin @ 2.50 
De-Luxe Pin @ 5.50 
Prices include all taxes. 
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SMITH -GRAY 


CUSTOM TATLORS 


740 BROADWAY. NEW YORK CITY 3, N. Y. 


Now Accepting Orders for 
approx. 8 WEEKS’ DELIVERY 


THE OFFICIAL NOPHN SUIT & TOPCOAT 


Customed-To-Measure Only 


JACKET and SKIRT Year ‘round Topcoat 
Tailored to Measure Tailored to Measure 
Made of 00 
Lined With Skinner Rayon 


x Extra Skirt $13 Skinner “SUNBAK” Lining Optional. $2.50 extra 
Lined With Skinner Rayon Detachable Zipper Lining Optional. $12.50 extra 


PUBLIC HEALTH NURSES’ OVERSEAS 
CAPS 


Made of 8¢p5O Made of & 400 
Blue Serge J Blue Whipcord 4 


All Head Sizes 


WRITE FOR ILLUSTRATED FOLDER, SWATCHES 
AND OFFICIAL MEASUREMENT ORDER BLANK 


Visit the SMITH-GRAY 
Booth No. 4 


IF YOU PLAN TO ATTEND THE N. Y. STATE NURSES 
ASSOCIATION CONVENTION, OCTOBER 14, 15, 16 
at the Pennsylvania Hotel, New York City 
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arners® 
CHAFEZE’ 


Prevents 
Painful 
Chafing 


Warner’s* Chafeze* is a soft 
jersey leg shield worn next to 
the skin, either under a girdle 
or by itself. Washable and 
adjustable. It will not slip nor 
slide. Junior and average 
size, $1.25. Large size $1.50. 


Another Warner product is Chafeze* 
Brief, fine for wear with pantie-girdles, 
or in place of panties with girdle or 
corselette. 2 in a box for $1.00. 


In Corset Departments 


THE WARNER BROTHERS COMPANY 


New York !6 Chicago6 San Francisco 8 


*Reg. U. S. Pat. Off. 


For practical 
instruction of new 
mothers and fathers 

in maternity centers 
and in the home . . . 


THE CHASE BABY 


T EACHING each new crop of mothers 
and fathers to be good parents is a 
big job. For more than a quarter of a 
century, public health nurses have been 
teaching and demonstrating every de- 
tail in the care of children with THE 
CHASE BABY. 


From bathing to dressing, from 
douches to enemata, it gives you the 
means to demonstrate, and it gives new 
mothers the opportunity to practice the 
techniques of modern baby care as vou 
explain them. 


Several different models, all life-size, 
waterproofed, repairable, and built for 
years of hard wear. 


For details, write to 


M. J. CHASE CO. 


24 Park Place Pawtucket, R. I. 
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Report Your New Address 


Please report change of address direct to 
Pustic HEALTH NURSING, allowing 6 weeks be- 
fore change is to take effect. (Be sure to send 


vour old address together with the new adress. ) 
Copies that have been mailed to an old address 
will not be forwarded by the Post Office unless 
extra postage is sent to the Post Office by the 
subscriber. Avoid such expense, and make sure 
of getting your copies promptly, by notifying 
PHN in advance. 


The Chicago Lying-in Hospital 


and Dispensary 
OF THE UNIVERSITY OF CHICAGO 


Offers to qualified, registered nurses a course ot 
four months in Obstetric Nursing. This course in- 
cludes experience in hospital and outpatient de- 
partment. It is planned for those who seek a 
broader understanding of obstetric care in prepar- 
ing for positions of responsibility. Full maintenance 
is provided. 


For further information apply to 


Director of Nursing 
5841 Maryland Avenue, Chicago 37, Illinois . 


N Essential Ally of the Profession for 
Brenention .. . Diagnoses . Therapy 
In addition to the many Iodine specialties, the following Iodine preparations, official in United States 
Pharmacopeia XIII and National Formulary VIII, are widely prescribed in everyday practice: 


U.S. P. 


CALCIUM IODOBEHENATE 
CHINIOFON 
CHINIOFON TABLETS 
DILUTED HYDRIODIC ACID 
HYDRIODIC ACID SYRUP 
IODINE 
STRONG IODINE SOLUTION (LUGOL’S) 
IODINE TINCTURE 
IODIZED OIL 
IODOPHTHALEIN SODIUM 
IODOPYRACET INJECTION 
SODIUM IODIDE 
POTASSIUM IODIDE 


. 
NAMES for LODINE TINCTURES: 


2%) 

i ‘ncture U.S.P. XI ( 
in U.S.P. XII as Mild Tincture 
of Iodine) 


VIII (7%) 
ine Ti NF. V 
Iodine Tincture 
official in US.P. as 
Tincture of Iodine) 
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AMMONIUM IODIDE 
FERROUS IODIDE SYRUP 
IODINE AMPULS 
IODINE OINTMENT 
IODINE SOLUTION 
PHENOLATED IODINE SOLUTION 
STRONG IODINE TINCTURE 
IODOCHLOROHYDROXYQUINOLINE 
IODOCHLOROHYDROXYQUINOLINE TABLETS 
IODOFORM 
POTASSIUM IODIDE SOLUTION 
POTASSIUM IODIDE TABLETS 
COLLOIDAL SILVER IODIDE 
SODIUM IODIDE AMPULS 
THYMOL IODIDE 
YELLOW MERCUROUS IODIDE 
YELLOW MERCUROUS PODIDE TABLETS 


Educational Bureau, Inc. 


120 Broadway, New York 5, N. Y. 
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x McGRAW-HILL TEXTS 
for Schools of Nursing 


« 


Nurse-panent 
Relationships 


in Psyehiatt$ 


McGraw-Hill Series in Nursing, Lucie Perry, Editorial Advisor 


SOLUTIONS AND DOSAGE 


NURSE-PATIENT RELATION- 
By Sara JAMISON, R.N., 1947. 295 pp., 


SHIPS IN PSYCHIATRY 
x 8, 62 illus. $2.50. By HeLena Witiis RenperR, RN. 
: 1947. 346 pp., 6 x 9, illustrated. $3.00. 
A PSYCHOLOGY OF GROWTH 
By Berr I. Beverty, M.D. 1947. 235 COUNSELING IN SCHOOLS 
pp., 54% x 8, $2.50. OF NURSING 
By H. PHorBE GORDON, KATHARINE J. 
CAREERS FOR NURSES DerNsrorb, R.N., and E. G. Wit- 
By Dorotiy Deminc, R.N., 1947. $3.00. 
358 pp., 6 x 9, illustrated. $3.50. sites 
PRACTICAL PSYCHIATRY AND 
BODY MECHANICS IN 
NURSING ARTS MENTAL HYGIENE 
By SAMuEL W. Hartwett, M.D. In 
By Bernice Fasu. 1946. 130 pp., preparation. Approximately 450 pp., 
6 x 9, 135 illus. $2.75. 6x9. $3.75. 


McGRAW-HILL BOOK COMPANY, INC. 


Health Education Department 
330 West 42nd Street 


| 


| 


New York 18, N. Y. 


In responding to an advertisement say you saw it in Public Health Nursing Al9 


q 
= 
= 
: 


Multiple Nutrient Contribution 


In the evaluation of a food for its nutritional desirability, 
the appraisal must be based not only on the content of a 
single nutrient, but rather on the multiple nutrient con- 
tribution the food under scrutiny makes. From this stand: 
point, meat ranks high. 


Regarded primarily as a protein food because of the 
generous proportion of biologically complete protein it con- 
tains, meat also provides significant amounts of other 
important nutrients equally essential to the body economy. 


Meat is an excellent source of three vitamins of the 
B complex: thiamine, riboflavin and niacin. Certain cuts 
and kinds—such as pork and several organ meats—are 
among our richest food sources of thiamine. 


; Meat supplies fat which contributes to its high satiety 
. value, and also goodly amounts of the important minerals 
calcium, phosphorus and iron. 


The excellent digestibility of meat—from 96 to 98 per 
cent— virtually assures that its protein and other nutri- 
ents become readily available for utilization in the 
metabolic process. 


The Seal of Acceptance denotes that the nutri- 


tional statements made in this advertisement t 
are acceptable to the Council on Foods and = won 
Nutrition of the American Medical Association. 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 
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designed lo integrate 
public health and 
admects with nursing care 


“COMMUNITY CLINICS” 


The Hospital Outpatient Department 
and Non-Hospital Clinics 


by Loretta I. Bigley, R.N. 


Executive Director of Public Health Nursing Service of Jer- 
sey City; Director of Outpatient Department of Jersey City 
Medical Center; formerly Director of Medical Social Service 
and Outpatient Consultant, St. Mary’s Hosp., Brooklyn, N.Y. 


For everyone interested in the social and public health aspects of nursing. 
Planned particularly for use in the Outpatient Department—for Public Health 
Supervisors who are responsible for setting up and maintaining clinic workshops 
in the Hospital Outpatient Department and non-hospital clinics. 

Offers not only an authoritative appraisal of outpatient department work but 
also presents the fundamental facts in the organization and administration of 
the outpatient department, with its varied clinics and related services. Activity 
within the department is coordinated in all its community relationships . . . eco- 
nomic, social, and public health. Setting up and operating the clinics are dis- 
cussed, classified, and demonstrated. 

Of interest to every Director of Nursing Education is Part Three: ‘Clinics as an 
Educational Medium.” Suggestions for the use of clinic workshops as a means 
to the integration of social and health aspects of nursing. A truly practical work 
for everyone who touches on this field. 


276 Pages 86 Illustrations $4.00 
| J. B. Lippincott Company PHN 9-47 | 
| East Washington Square, Philadelphia 5, Pa. | 
| Enter my order and send me Bigley’s COMMUNITY CLINICS. Price $4.00. | 
| Cash €6D. [] Charge my account | 


J. 


B. LIPPINCOTT COMPANY, PHILADELPHIA 
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FOR BETTER BUY 
a better buy BRUCK’S 


When you buy NOPHN uniforms, you'll 
do better when you buy them ot Bruck’s. 
For famous Bruck tailoring, top quality 
fabrics, and perfect execution of every 
detail of styling and design will give 
you continuous satisfaction and longer 


wear. Yes, in NOPHN uniforms, you'll 


do better at Bruck’s . . . the nation’s 
foremost manufacturer of nurses’ uni- 


forms. 


Style No. 660 
DRESS 


NAVY POPLIN 


BRUCK’S NURSES OUTFITTING CO., INC. 
387 FOURTH AVENUE, NEW YORK 16, N.Y. 
€ 
On West Coast: BRUCK-CURTIS, _ Inc. 
710 So. Westlake Ave., Los Angeles 5, Cal. 
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